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r spring colds 
which hang on 


Stubborn Coughs 
which hang on as the season changes 
demand effective treatment. 


Calcreose 
and Compound Syrup of Calcreose are 
particularly valuable in these cases. 

Calcreose 
offers the full expectorant action of creo- 
sote without most of the disagreeable 
gastric disturbances produced by plain 
creosote. 

Try Calcreose! 

It is a loose chemical combination of creo- 

sote and hydrated calcium oxide from 

which the creosote is slowlyereleased. 


Also . . . a valuable remedy in Enteritis 
Sample of Tablets to Physicians on Request. 
CHEMICAL CO. 
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Hay Fever and Asthma 


By Ray M. Balyeat, M.A., M.D., F.A.C.P., Instructor in Medicine in 
the University of Oklahoma Medical School, Director of the Balyeat 
Hay Fever and Asthma Clinic, Oklahoma City. 


2ND EDITION, REVISED AND ENLARGED. ILLUSTRATED WITH 
77 ENGRAVINGS AND 2 COLORED PLATES 

The Balyeat Hay Fever and Asthma Clinic, Oklahoma City, Oklahoma, 
has given ample opportunity for a thorough study of allergic diseases. 
The author’s clinical experience in the investigation and treatment of 
asthma, hay fever, and allied conditions, is a most extensive and un- 
usual one. 

This new edition—and it is in reality a new book throughout, differs 
from every other book on the subject. It has been written with the 
general practitioner in mind. But few technical terms are used. It is 
profusely illustrated, which makes it easily understood by one who is 
not a specialist. 

It contains one of the most complete botanical surveys of the United 
States from the standpoint of hay fever and asthma, that is now 
available. 

The fundamental principles of allergy are fully discussed. Detailed 
methods of determining the cause of hay fever, asthma, urticaria, 
migraine, and certain forms of eczema, and the practical application of 
preventive, palliative and curative measures, are — given. 


F. A. DAVIS COMPANY, Publishers, Philadelphia, Pa. 
Send me a copy of the New (2nd) edition of Balyeat—HAY FEVER AND ASTHMA. Price $3.50. 


... Name 


A. M. GARTON and Throat 
Ulery and Diagnostic Hospital 
Medicine CHANUTE, KANSAS Laboratory 


Surgery 
Eye, Ear, Nose and Throat 
X-Ray and 
Full Time 
X-Ray and Radium 


Technician 


Internal Medicine 


Hydrotherapy Physiotherapy 


Full Time Laboratory 
Technician 


Basal Metabolism 


The hospital is fully equipped and well heated. 
Large sun porches, good food, humane attendants 
Reports mailed to physicians sending cases for diagnosis or treatment. 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


“Christus Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—H YDROTHERAPY 


Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 
SUPERINTENDENT—M. M. BUCHANAN, R.N. 


The Radium Hospital of Omaha = "INK OF RADIUM FIRST 


DR. D. T. QUIGLEY, Director. 1. All local accessible Cancer 
Omaha Nebraska (cancer of cervix, face, skin, hands and feet, 
’ mouth, lip, throat, larynx, esophagus, rectum, 


eyelids, ears, antrums, etc.) 

2. Exophthalmic oiter. 

8. Enlarged Prostate Gland. 

4. Hodgkins Disease. 

5. Enlarged Spleen. 

6. All chronic, low grade infections (including 
old sluggish boils and carbuncles). 

7. Uterine Fibroid. 

8 

9 

10 

11 


. Uterine bleeding. 
. All Sarcomas. 
. All Birthmarks and Angiomata. 
. All chronie low grade tonsil infections (except 
where abscess is present). 
12. Tuberculosis of the skin. 
13. Tuberculosis of glands. 
14. Eezemas (old, localized). 
15. As pre-operative treatment in cancer of the 
breast. 
16. Urethral Caruncle 
A radium tube or needle is a surgical instrument; 
and as in the use of any other surgical instrument, 
fundamental knowledge, skill, and experience are 
necessary to get good results. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Resid » Jack 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


THE 
JAin= C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superntendent, Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansae 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 


713 First National Bank Bldg. 
WICHITA, KANSAS 


THE EVERGREEN PLACE HOSPITAL 


For the care of Nervous and Mild Mental 
Diseases also Drug Addiction. 
A. L. Suwalsky, A.B., M.D., Physician in 


Charge. 
Leavenworth, Kansas 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


DR. GEO. C. MOSHER 
OBSTETRICS AND GYNECOLOGY 


Hospital Facilities Kansas City, Mo. 


G. W. JONES, A. M., M. D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


J. F. GSELL, M. D. 
EYE, EAR, NOSE and THROAT 
Suite 911 The Beacon Building 
WICHITA, KANSAS 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


J. F. HASSIG, M. D. 
SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


CHAS. S. HERSHNER, M. D. 


Practice Limited to Diseases of the Rectum 
Hospital Facilities 


ESBON, KANSAS 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


C. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


EUGENE P. SISSON, M. D. 
DISEASES OF CHILDREN 
Infant Feeding 


800 Massachusetts St. Lawrence, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. Wichita, Kansas 


KANSAS 
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MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—JOHN A. DILLON, M.D., Larned 


Secretary—J. F. HASSIG, M.D., Kansas City 


Defense Board—O. P. Davis, M.D., Chairman; W. F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. : 
Executive Committee of Council—John A. Dillon, M.D., Chairman, Larned; J. F. Hassig, M.D., Kansas City; George M. 
Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. ° 
Committee on Public Health and Education—Earle G. Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; W. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; J. E. Wolfe, M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
Committee on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; C. S. Huffman, M.D., Columbus; K. A. Men- 
ninger, M.D., Topeka; J. A. Davidson, M.D., Pres., Larned; J. F. Hassig, M.D., Sec’y, Kansas City. 
Committee on School of Medicine—L. F. Barney, M.D., Kansas City; Alfred O’Donnell, M.D., Ellsworth; L. G. Allen, M.D., 
Kansas City; J. T. Scott, M.D., St. John; H. J. Duval, M.D., Hutchinson. 


Committee on Medical History—W. E. McVey, M.D., Chairmaan, Kansas City; E. D. Ebright, M.D., Wichita; J. T. 


Salina. 


Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; W. M. Mills, 


Topeka. 


Committee on Scientific Work—J. F. Hassig, M.D., Kansas City; C. H. Briggs, M.D., Wichita; H. T. Jones, M.D., 


rence. 


Committee on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E. McVey, 


opeka. 


Members of Component County Societies are members of the Kansas Medical Society. 
where no County Society exists may join the society of an adjoining county. 


Treasurer—GEO. M. GRAY, M.D., Kansas City 


Scott, 
M.D., 
Law- 
M.D., 


Physicians residing in counties 
Physicians residing where no County So- 


ciety exists, who are members of a district or other independent society approved by the Council, may be admitted to 


membership. 


ANNUAL DUES $5.00, due on or before February 1st of each year. , 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1928 


COUNTY PRESIDENT SECRETARY MEETINGS HELD 
C. B. Stephens, Iola............. P. 8. Mitchell, Tole. 
Anderson.......|W. E. Hare, Garnett............ A. J. Turner, Garnett..... Wednesday 
Mtehison........ Geo. W. Allaman, Atchison...... Virgil Morrison, Atchison....... ist Wed. ex. July and August 
B. S. Pennington, Hoisington....|L. R. McGill, Hoisington........|1st Tuesday, Jan., Apr., June, Oct. 
Bourbon........ C. L. Mosley, Fort Scott........ W. S. Gooch, Fort Scott......... 2nd Monday 
F. J. Austin, Hiawatha.......... Edw. K. Lawrence, Hiawatha.... | 2nd Friday 
ica soso oa W. E. Janes, Eureka........... J. M. Devereaux, El Dorado..... 2nd Friday 
Central Kansas../O. A. Hennerich, Hays........ F. K. Meade, Hays, Kan......... Dec., March, June, Sept. 
Cherokee....... R. C. Lowdermilk, Galena.......| W. H. Iliff, Baxter Springs. .....|2nd Monday 
Clay +++e+++/C. C. Stillman, Morganville...... X. Olsen, Clay Center........... 2nd Wednesday 
Andrew Struble, Glasco......... R. E. Weaver, Concordia........|Last Thursday 
eee H. T. Salisbury, Burlington......| A. B. McConnell, Burlington..... 
Cowley..... wee Pes |” ..|F. A. Kelley, Winfield........ .. 41st Tues. ex. July, Aug., Sept. 
Crawford....... C. S. Newman, Pittsburg........ M. Mehrl, Pittsburg............ 3rd Thursday 
Decatur-Norton. J. A. H. Peck, St. Francis.......|Walter Stephenson, Norton Called 
Dickinson E. J. Reichley, Herington....... D. Peterson, Herington...... 
Doniphan....... W. M. Boone, Highland......... 1st Tues. Jan., Apr., July, Oct. 
Douglas... J. B. Henry, Lawrence.......... R. B. Hutchinson, Lawrence. ....} ist Thursday 
R. C. Harner, Howard.......... F. L. Depew, Howard..... (Called 
i C. Rewerts, Garden City......... O. W. Miner, Garden City....... 
Ford........... C. E. Bandy. Bucklin........... W. F. Pine, Dodge City......... Last Wednesday 
ee Oe C. E. Ressler, Anthony.......... A. E. Walker, Anthony........ - 18rd Wed., Mar., June, Sept., Dec. 
ee J. W. Campbell, Halstead........ J. H. Enns, Newton........ ++++41st Monday 
Jackson -|M. S. McGrew, Holton.......... s lst Wed., Jan., Apr., July, Oct. 
J. E. Hawley, Burr Oak.........|C. W. Inge, Formosa........... 
Johnson........ A. L. Ludwick, Overland Park. .|D. E. Bronson, Olathe.......... Second Monday 
Kingman....... R. W. Springer, Kingman....... H. E. Haskins, Kingman........ 
BMOUSO.<.sccas N. C. Morrow, Parsons.......... J. T. Naramore, Parsons....... |2nd Thursday ex. summer months 
Leavenworth R. Combs, Leavenworth...... J. L. Everhardy, Leavenworth... {4th Wednesday 
Lincoln........ M. Newion, Lincol. lst Monday 
D. E. Green, Pleasanton......... H. Clarke, 2nd Thursday 
Lyon.......... J. A. Woodmansee, Emporia..... M. A. Finley, Emporia.......... lst Tuesday 
Marion........ 4. E. Eitzen, Hillsboro.......... E. H. Johnson, Peabody Ist Tuesday 
Marshall. ......|J. W. Randell, Marysvilie.......|H. Hearle, Marysville. ..... ... |2nd Wednesday 
Meade-Seward. . Ae eS re Last Thurs., July, Oct., Jan., Apr. 
Miami......... P. F. Gatly, Louisburg.......... J. W. Kelly, Louisburg......... Second Tuesday 
E. E. Brewer, Beloit. ........+. 
Montgomery... ./T. A. Smith, Independence....... J. A. Pinkston, Independence... . 
McPherson..... L. T. Quantius, McPherson. ...../Clinton R. Lytle, McPherson..... 2nd Wednesday 
D. H. Fitzgerald, Kelly.........]|S. Murdock, Jr., Sabetha........ 
Neosho......... S. G. Ashley, Chanute.......... 1. A. Butin, Chamute. ...cccccced Last Thursday every other month 
Osborne........ J. E. Henshall, Osborne......... S. J. Schwaup, Osborne......... Second Monday 
a L. M. Hinshaw, Bennington..... C. M. Vermillion, Minneapolis. .. 
Pawnee........ G. S. Weaver, Larned.......... C. E. Sheppard, Larned......... 
W. F. Bernstorf, Pratt........ . | 2nd Tuesday 
ear B. L. Greever, Hutchinson....... C. A. Boyd, Hutchinson.........| 1st Monday 
Republic....... L. O. Nordstrom, Belleville. .....|H. D. Thomas, Belleville........ 4th Friday 
W. M. Reitzel, Manhattan.......|R. G. Schoonhoven, Manhattan. Last Thursday 
Rush-Ness..... J. E. Attwood, La Crosse........ | First Monday 
Sedgwick...... C. A. Parker, Wichita.......... W. J. Eilerts, Wichita.......... 2nd Thursday 
Shawnee....... E. G. Brown, Topeka........... lst and 8rd Tuesday 
re D. W. Relihan, Smith Center..... V. E. Watts, Smith Center lst Monday 
ee, Se F. W. Tretbar, Stafford..... .|J. T. Scott, St. John...:... Second Thursday 
Sumner........ J. A. Burnett, Caldwell.......... {. H. Dillon, Wellington......... 2nd Wednesday 
W. M. Earnest, Washington.... |Last Thursday every quarter 

J. W. McGuire, Neodesha....... E. C. Duncon, Fredonia......... 

S. N. Murphy, Yates Center...... Geo. R. Lee, Yates Center.......] 2nd Monday 

J. W. Sparks, Kansas City....... H. W. King, Kansas City....... Every 2nd Tues. ex. summer months 
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PARKE, DAVIS & CO.’S 


TETANUS ANTITOXIN 


Minimum Risk of 
Serum Sickness 


Com osition| of Tetanus A 
foxic| Native Serym (Before Concentrati 
Sods /0.2 


Libution OF ‘the individ je 
Solid Ponst/tyents 


PERCENTAGE 


33 1.6 
[Antitoxiq Zone] 


in our refining and concentration processes for 
manufacturing antitoxins—removing more and more 
of the highly undesirable proteins and other con- 
stituents. Parke, Davis & Company’s Tetanus Anti- 
toxin is in the forefront not only with respect to 
concentration, limpidity, clearness and content of 
solid material, but also in the decided reduction in 
its anaphylactogenic and serum-sickness-producing 
constituents. 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN 


\ ) JE HAVE made some noteworthy advancements 


PARKE, DAVIS & CO. "s TETANUS ANTITOXIN IS INCLUDED IN N. N. R. BY THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 


HUE ah 
4 
: uglobulin| Albumin Protein| Lipins | Salts 
NE 


VIII THE JOURNAL ADVERTISERS 


The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 

_ fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 


Results— 


Physicians are securing satisfactory 
results from the use of this new 
Milk Modifier, which is more than a 
mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of these 
valuable elements derived from 
choice barley and wheat: 


1. Carbohydrates — maltose 63% 
dextrin 19%. 


2. Cereal protein, an effective col- 
loid for casein modification. 


3. Mineral elements. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK, Racine, Wisconsin 


THe 


Dr Beny F BaiLey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 


orlick’ 
Malton and Dearie 
i 
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| Radiant Heat Therapy with the 
Thermospectral Lamp 


A Duplex Outfit Using the 
Incandescent Bulband Infra- 
Red Unit Interchangeably 


ITH the countless number 

and varieties of so-called 
therapeutic heat lamps on the 
market, advertised to both the 
medical profession and the pub- 
lic, little wonder that many phy- 
sicians are at a loss when it comes 
to the selection of an outfit for 
the office or clinic. 


Just as a correct drug pre- 
scription requires a knowledge 
of the action of the drugs pre- 
scribed, so does the intelligent 


use of any physical therapeutic 
energy require a knowledge of 
the nature of that energy. Emi- 
nent physicists deplore the fact 
that more accurate data have 


lengthsofradiantenergy employed 
and the too frequent use of in- 
definite terms in describing results. 
In other words, reported clinical 
results with radiant energies are 


Also furnished 
with brackets for 
wall mounting 


distinctly valuable only when a is 


not been given 


in many investi- thespectral limits and the spectral 
gations, espe- distributions of the energy em- 
cially pertaining ployed have been definitely deter- 


to the wave- mined. 


It is on this basis that the Victor Thermospectral Lamp is presented. It is 
virtually two outfits in one, in that the incandescent bulb and infra-red unit 
may be used interchangeably. The spectral ranges of the two energies derived 
are as follows: 


1500 Watt Incandescent 


Dominant in Region of 


Spectral Range 
(Angstrom Units) 


(Angstrom Units) 


Tungsten Filament Bulb 4000A— 25000A 9000A—11000A 
(Nitrogen Filled) 
1000-Watt Infra-Red Unit 7600A—150000A = 20000A—30000A 


The Victor Thermospectral Lamp is scientifically designed for a specific range 
of therapeutic service and is submitted to the profession as a legitimate unit in 
the physical therapeutic armamentarium. 


Write for Bulletin No. 281 for complete description 
PHYSICAL THERAPY DIVISION OF 


VICTOR CORPORATION 


Manufacturers of the Coolidge Tube @ Iz) Physical Therapy Apparatus, Electro- 


Infra-Red Unit as used inter- 
changeably with Incandescent 
Bulb in Victor Thermospectral 
Lamp. 


and complete line of X-Ray Apparatus | ' at caudlagvaphin and other Specialties 


2012 Jackson Boulevard Branches in Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. 


A GENERAL ELECTRIC OPGANIZATION 
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NEW SEVENTH EDITION 


REVISED AND 
ENLARGED 


There are 1,400 pages of text and more than 
1,237 original illustrations in the new 


Sutton’s 


Diseases Of The Skin 


RICHARD L. SUTTON, M.D., Sc.D., LL.D., F.R.S. (Edin.), 


Professor of Diseases of the Skin, University of Kansas School of Medi- 
cine; Assistant Surgeon, United States Navy, Retired; Member of the 
American Dermatological Association; Dermatologist to The Santa Fe 
Hospital Association, to the Bell Memorial Hospital, the Swofford Home 
for Children, the Nettleton and Armour Homes for the Aged, and Visit- 
ing Dermatologist to the Kansas City General Hospital. About 1,500 
pages, 6%x10 inches with about 1,250 illustrations and 11 full-page 
plates in colors. Seventh revised and enlarged edition. Price, silk cloth 
binding, $12.00. 


FOR YOUR PATIENTS SAKE—ADD THIS BOOK TO 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the 
teaching and the advice of one of America’s formost dermatologists. 
Differential diagnosis with illustrations showing how closely different 
diseases may simulate each other, pathology gone into minutely and 
illustrated by cross sections of lesions that really illustrate and then 
suggestions, relative to treatment with formulas and prescriptions 
actually used by the author—these are the features that make this a 


really great book. 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwiedly. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
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Constitutional psychopathic state, is as 
broad in its scope as is personality itself, 
since it has as its basis, inherent per- 
sonality defect. It is a behavioristic 
problem, and is as definitely a diseased 
personality, as is pneumonia a diseased 
condition of the lungs. Its signs, how- 
ever, are measured in terms of the pa- 
tient’s reactions to society, and not in 
terms of temperature, pulse, and respira- 
tion. In studying the literature of this 
condition one is strongly impressed by 
the lack of definiteness in its classifica- 
tion. This, however, is more readily 
understood when one considers what a 
wide field we have in the realm of ab- 
errant personality, and how equally pa- 
thological to the welfare of society dif- 
ferent types of widely varying personali- 
ties can be. For this reason it is almost 
impossible to give an adequate definition 
of constitutional psychopathic state. 
Tanyi and others discuss this type of 
case under the name of ‘‘constitutionally 
immoral;’’ Krapaelin as ‘‘morbid per- 
sonalities ;’’ other writers speak of them 
as the ‘‘emotionally unstable;’’? while 
still others classify these people as 
‘‘moral imbeciles.’’ King speaks of them 
under the heading ‘‘Persons of psycho- 
pathic make-up.’’ 

The patient who is a constitutional 
psychopath is inherently defective, but 
this defect lies chiefly in the emotional 
as distinguished from the intellectual 
sphere. King has very aptly expressed 
this when he says that the defect is not 
so much a lack of quantity of mind, as 
the possession of a mentality which is 
qualitatively abnormal. 

On occasional casual contact with these 
people one might often fail to see any 
marked defect in personality, or he might 


perhaps think of the person as a bit 
‘‘queer,’’? so to speak; this, of course, 
depending upon the degree of his antiso- 
cial conduct. However, on somewhat 
more definite contact, the observer be- 
comes more and more impressed with the 
fact that the person is a social misfit. 
The constitutional psychopath varies in 
his mental ability from that just superior 
to the moron to intellectual brilliancy. 
Sidis has said, ‘‘In some of these people 
one can not help being amazed at the 
apparent wealth of intellect and poverty 
of accomplishments.”’ 

One of the most noticeable and out- 
standing characteristics of this class is 
their lack of ability to consistently, per- 
sistently, and consecutively apply them- 
selves to any line of endeavor. This char- 


acteristic caused the French to speak of 


them as the ‘‘emotionally unstable.”’ 
These people not infrequently possess 
the mental equipment and characteristics 
which, if consistently applied, would 
make them most valuable to society, but 
they lack the determination, volition, 
foresight, and equilibrium to apply them- 
selves for any length of time to any line 
of endeavor. Jelliffe says, in speaking 
of this class, ‘‘It includes a considerable 
number of juvenile delinquents; of the 
recidivist type of criminal; of the pau- 
pers and prostitutes; of the ne’er-do- 
wells; the black sheep of the family; and 
at higher levels, the erratics, half 
geniuses, half-crazy persons with bril- 
liant spots here and there but without 
continuity, whose efficiency is materially 
impaired and who live often a more or 
less wandering existence.’’ 
ETIOLOGY 

There can be little doubt that heredity 
plays a very important role in the 
etiology of the constitutional psycho- 
pathic state. In the 50 cases reviewed by 
Visher, 20 showed evidence of a definite 
neurosis, psychosis, or of aberrant con- 
duct. In the 90 cases reviewed in the 
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of endeavor. Jelliffe says, in speaking 
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pers and prostitutes; of the ne’er-do- 
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at higher levels, the erratics, half 
geniuses, half-crazy persons with bril- 
liant spots here and there but without 
continuity, whose efficiency is materially 
impaired and who live often a more or 
less wandering existence.’’ 
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There can be little doubt that heredity 
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Visher, 20 showed evidence of a definite 
neurosis, psychosis, or of aberrant con- 
duct. In the 90 cases reviewed in the 
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preparation of this paper, 43 or 47.7 per 
cent, gave a history of neurotic taint in 
their families. Of these, 24, or 26.6 per 
cent, gave a history of alcoholism; and 
10 per cent gave a history of father, 
mother, brothers or sisters being con- 
fined as inmates in institutions for the 
insane. In the group of cases reviewed, 
37 cases, or only 42.8 per cent, gave a 
history of normal heredity. There is lit- 
tle doubt that this percentage is too low 
since it is based alone upon the histories 
given by the patients, and there is always 
a tendency on the part of patients not to 
admit a mentally defective heredity. 
They are perfectly willing to admit most 
organic conditions, but they are always 
reticent about giving a history of mental 
heredity taint. 
SYMPTOMS 

1. Mental Disability—One of the most 
noticeable and outstanding characteris- 
tics of the constitutional psychopath is 
his emotional instability, his changeable- 
ness. He is not able to definitely and 
persistently hold his mind upon any task. 
For this reason we find him changing 
work frequently. We find him jumping 
from one type of work to another, and 
from one section of the country to an- 
other. He is a slave to his emotions. He 
oscillates mentally from one attitude to 
another. He lacks critical ability, the 
ability to weigh things mentally and fil- 
ter out the desirable from the undesira- 
ble. This patient is the one we so often 
hear the laity speak of as being nervous, 
the person who has always been unable 
to meet and satisfactorily cope with the 
problems of everyday life. 

His mentality is usually equal to the 
average and some particular faculty may 
be especially well developed, as that for 
musi¢e or public speaking. This type of 
person often changes his whole outlook 
on life very frequently. These people ac- 
cept anything that is new, excessive en- 
thusiasm, and excessive reaction to en- 
vironment seem to dominate their entire 
lives. They do not use judgment in their 
changes from one type of work to an- 
other, or from one place to another. 
When asked why such steps were taken 
thev either don’t know why or the super- 
ficiality and poor judgment of their acts 
are much in evidence. These people never 
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follow anything to its conclusion. They 
often times realize their inability to do 
satisfactory work; however, in spite of it 
they frequently attempt very difficult 
tasks only to fail again. These are often 
the people who have finished the eighth 
and ninth grade in school and who want 
vocational training in law, medicine, or 
engineering. 

Perception is usually unimpaired, but 
every view is superficial. They never 
stay at any type of work long enough to 
learn the details and technicalities which 
make superior workmen. They tire easily 
of any kind of work. Their lives are a 
series of thoughtless, venturesome, un- 
reasonable acts. 

2. Defective Volition — These people 
frequently start out on some momen- 
tarily concocted pet scheme with a super- 
abundance of volition and initiative, but 
they soon become tired of application, 
lose interest, and begin looking for some 
new line of endeavor. For this reason 
they do not become proficient at any- 
thing. They lack the volition to overcome 
the difficulties in the way of accomplish- 
ment, and, as a result, they follow the 
path of least resistance through life, re- 
gardless of the direction in which it may 
lead them. They seem to be forever flee- 
ing from the realities of life and trying 
to escape its responsibilities. 

These people not infrequently feel 
their inadequacies and inability to fit 
successfully into the social order. There 
is often a marked degree of self-re- 
proach; they have sufficient mentality to 
see their own ability to accomplish, and 
at the same time to see how miserably 
they have failed to get results by their 
methods of attack. 

3. Lack of Judgment—These individ- 
uals seem to lack ability to discriminate, 
to filter the good from the bad. Under 
characterization remarks in one-third of 
the cases reviewed the physician stated 
definitely that the patient had poor 
judgment. In one ease only did the phy- 
sician state that the patient’s judgment 
was good. 

4. Industrial Instability—Lack of vo- 
lition- in these eases is clearly shown by 
the industrial history. Of the cases re- 
viewed for this report only 22 per cent 
gave a definite industrial history. Of 
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these the average length of time a job 
was held was 15.2 months. This average, 
however, was markedly raised by a few 
individuals who remained at one type of 
work for a rather extended period of 
time. Fifty per cent of these cases failed 
to average one year at one type of work; 
25 per cent failed to average six months; 
while 15 per cent averaged holding a job 
less than two months. 

To make a diagnosis of constitutional 
psychopathic state without limiting the 
diagnosis is probably not being more spe- 
cific than to make a diagnosis of abdomi- 
nal pain. As is well known abdominal 
pain might have as its basis a great 
many conditions. In the same way a di- 
agnosis of constitutional psychopathic 
state might have as a basis for this con- 
clusion varying characteristics of widely 
differing nature. For this reason con- 
stitutional psychopathic state has been 
divided into the following types: 

a. Inadequate personality. 

b. Criminal. 

e. Sexual psychopathy. 

d. Paranoid personality. 

e. Pathological liar. 

f. Emotional instability. 

These lines of cleavage are, however, 
not clearly defined. There is a great 
overlapping of the types. It is true of 
all that their conduct is not compatible 
with the well-being of the community in 
which they live. Considerable emphasis 
should be placed upon the community in 
which the individual lives, because that 
tvpe of conduct upon which one would be 
adjudged as psychopathic in the refined 
districts of a large city, might be well 
tolerated in the slum districts of the 
same city. 

DIAGNOSIS 

In making a diagnosis of constitutional 
psvechopathie state there are several con- 
ditions which must be differentiated. 
Among these conditions are mental de- 
ficiency, psvchasthenia, and hysteria. 

In mental deficiency, there is a more 
or less marked actual deficiency in in- 
tellect. This may be distinguished in 
numerous ways, among which the most 
reliable is the psychological ‘test. 

In psyehasthenia or maladaptation 
neurosis, we have the psychasthenic 
stigmata both physical and psychical, the 


aboulia, and the obsessions, or dominant 
ideas, and imperious acts, that are 
usually in evidence. The psychasthenic 
usually does not have an impairment of 
his sense of moral obligations, a thing 
which is rather marked in the constitu- 
tional psychopath. 

Hysteria when typical is not of great 
difficulty because of the presence of 
outstanding conditions, as hysterical 
seizures, paralyses, anesthesias, the 
hyper-suggestibility of the patient, and 
the response of the condition to well- 
directed suggestion. 

TREATMENT 

Little can be done to improve the basic 
and inherent condition of the constitu- 
tional psychopathic state in the adult. 
Often times for the protection of society 
it becomes necessary to confine them to 
institutions prepared to care for them. 

The outlook in these cases is much bet- 
ter if the condition can be recognized in 
childhood. This should be done in the 
public schools and the problem should be 
attacked from the standpoint of mental 
hygiene. The ‘‘opportunity room’’ in 
public schools is especially adapted to 
finding and correcting pathological ten- 
dencies in these children. Parents and 
teachers should handle these cases under 
the direction of skilled psychiatrists. 

THE CRIMINAL LAW 

The largest group of our criminals be- 
long to the constitutional psychopathic 
group and are not considered legally in- 
sane. Of course, some are psychotic or 
insane but the few that are usually have 
some other condition super-imposed upon 
their constitutional condition. The erim- 
inal law as it is now enforced and ap- 
plied has many objectionable features 
and it is at variance with the medical 
profession. A person may be mentally 
sick or be out of harmony with society 
and still know right from wrong. The 
American Psychiatrie Society has gone 
on record as favoring a revision of crim- 
inal procedure and a good many recom- 
mendations have been made, but no def- 
inite action has as yet been taken. A few 
of the leading criminal lawvers also have 
favored some changes. Some of the 
states have a sanity commission which 
seems to function fairly well, but even so 
it is far from satisfactory in many cases. 
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Murderers are very prevalent and when 
one is caught and arraigned in court for 
trial, the defendant, as well as the plain- 
tiff, begins to cast about for medical ex- 
pert evidence, which is very easily found. 
Hypothetical questions are usually long 
and are couched in such phrases and 
words that it is often hard for the doc- 
tor to give an intelligent and satisfactory 
answer, to either side, no matter how 
hard he tries to be an impartial witness. 
Sometimes the doctor is forced to resort 
to some hair splitting or technical an- 
swer and sometimes to rather far fetched 
theories which have caused comment, 
and suspicion being placed upon the 
medical expert witness. It is hoped that 
some radical changes will be made in 
criminal procedure and relieve the phy- 
sician from some embarrassing and try- 
ing positions, but until we shall have se- 
cured the full co-operation from the legal 
profession and until we have a clear in- 
sight and understanding among our own 
profession, progress along this line will 
be hampered and retarded. 

This state like most of the others is 
badly in need of some revision of the 
law regarding expert medical evidence 
or testimony. This has been recognized 
by the American Psychiatric Association 
and they have adopted a report setting 
forth some radical changes, which we 
hope will be beneficial to all concerned. 

Some of the things set forth in the re- 
port are as follows: 

1. That the psychiatrist’s chief con- 
cern is with the understanding and eval- 
uation of the social and individual fac- 
tors entering into failures in human life 
adaptations. 

2. That crime is a designation for one 
group of adaptation failures, and hence 
falls definitely within the focus of psy- 
chiatry, not excluding certain other 
branches of science. 

3. That those who commit crime are 
proper subjects for scientific study and 
analvsis with reference to their anti- 
social propensities. 

4. That this study includes a consider- 
ation of the hereditary, physical, chemi- 
eal, biological, social and physiological 
factors, entering into the personality con- 
cerned throughout his life as well as 
merely in the specific criminal situation. 
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5. That the court appoint psychia- 
trists from a qualified list, to examine 
and determine the mental status of the 
accused. 

A number of other worthy clauses are 
included in the committee’s report to the 
Association. 

Crime is ever on the increase and re- 
ports show throughout the country that 
insanity and crime has increased very 
rapidly for the past few years. 

In the statistical report from the State 
Board of Administration is shown that 
our own county has gained in the num- 
ber of insane and psychopaths rather 
steadily. 

On July 1, 1927, the report showed 296 
patients from Sedgwick County in char- 
itable institutions sent from our county 
jail. Only two other counties in the state 
furnish more, Wyandotte and Shawnee, 
in the order named. We also had 171 pa- 
tients in penal institutions. The jailer’s 
report shows about 500 cases of mental 
diseases confined in the county jail in the 
past three years. This did not include 
the criminals but only the frank psy- 
chotics. 

Until the medical profession comes to 
some definite solution and understanding 
and the legal profession realizes that 
crooks, criminals, thieves and murderers 
are a social and medical problem, we may 
expect to continue to have trouble and 
the battles between the experts will go on 
with but little glory to the expert, and 
but little benefit to society in general. 
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Birth Control 
F. W. Trersar, M.D., Stafford, Kansas 


Paper read before Kansas Medical Society at Wichita, May 
8, 9, 10, 1928. 


Our every thought and action is gov- 
erned by law. This is the supreme fact 
of the universe. Not many of us are con- 
scious of this fact. This is deplorable. 
To establish a vital relationship and 
understanding between law and man is 
the goal of science. You are truth seek- 
ers. You want health and happiness. 
You want power—power to work, to en- 
joy, to know, to will and to do. 
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We have all known students that 
should learn faster and remember bet- 
ter, young business men and women that 
should earn and save more, professional 
people that have not reached their best, 
and others with ideals not yet attained. 
Experiments in applied psychology 
prove that the capacity to learn can be 
increased from 10 per cent to 50 per cent 
in the average student within a year, 
provided always that a normal brain ex- 
ists. We need methods and laws for the 
practical application of the laws of 
heredity and prenatal culture to race im- 
provement. 

Sages, scientists, and philosophers, 
poets, preachers and prophets have filled 
the world’s thought with ideas and 
ideals. Right willing, right desiring, 
right thinking in youth tend to estab- 
lish the physical basis to a righteous 
character. This physical basis does not 
compel one to do right, but gives him 
a capacity to do so easily. 

A badly built brain does not necessi- 
tate a life of vice or crime but it gives 
rise to and readily conducts evil im- 
pulses. Personality is not a fixed thing. 
It changes continually with the embodi- 
ment of new facts and ideals, efforts and 
activities. By our perceptions, thoughts 
and desires, we select the materials we 
build into mind and character, and by 
our selections determine largely our 
working power, our capacity to will and 
to do. To reach the highest peaks of 
success, another very important subject 
comes in for consideration, that is eu- 
genics or proper selection of men and 
women to become parents. With no con- 
structive law on our statute books in 
Kansas, very disastrous results have 
been achieved as to the kind and num- 
ber of offspring. We must as advanced 
thinking citizens consider the modifica- 
tion of some of our laws and their en- 
foreement. We must have some ex- 
pedient or usable laws concerning Birth 
Control. Just as we are advocating the 
Basic Science Law. 

Not knowing what law or laws were 
in our Kansas statutes, our Society took 
the matter up with Mr. William A. 
Smith, Attorney General, and this was 
his reply concerning contraceptives in 
Birth Control. 


STATE OF KANSAS 
OFFICE OF ATTORNEY GENERAL 
TOPEKA 


February 25, 1928. 
Dr. J. T. Scott, Secretary, 
Stafford County Medical Society, 
St. John, Kansas. 
Dear Dr. Scott: 

Replying to yours of the 22d inst., will state 
that the only criminal statute which I am able 
to locate in regard to the prevention of concep- 
tion is R. S. 21-1101, which is as follows: 

“That if any publisher or other person shall 
by printing, writing or in any other way publish 
or cause to be published, or expose to sale any 
obscene pictures; an account, advertisement, or 
description of any drug, medicine, instrument or 
apparatus used or recommended to be used, for 
the purpose of preventing conception, or pro- 
curing abortion or miscarriage; or shall by writ- 
ing or printing, in any circular, newspaper, 
pamphlet or book, or in any way publish or cir- 
culate any advertisement or obscene notice here- 
in recited; or shall within the state of Kansas 
keep for sale or for gratuitous distribution any 
newspaper, circular, book or pamphlet containing 
such notice or advertisement of such drugs. 
medicines, instruments or apparatus; or shall 
keep for sale any secret nostrum, drug, medicine, 
instrument or apparatus named; or shall adver- 
tise lotteries, or sale of lottery tickets, such pub- 
lisher or other persons violating any of the 
provisions of this act shall be deemed guilty of 
a misdemeanor, and shall upon conviction thereof 
be fined not less than fifty nor more than one 
thousand dollars, or imprisonment in the county 
jail not less than thirty days nor more than six 
months, or both such fine and imprisonment, ** 
the discretion of the court: Provided, That noth- 
ing in this act shall be so construed as to prevent 
the publication and sale of standard medical 
works.” 

Very truly yours, 
(Signed) WILLIAM A. SMITH, 
Attorney General. 


Injustice to the Physician. Medical 
scientific investigation of the last cen- 
tury has kept abreast of all other ad- 
vancement, vet that knowledge acquired 
concerning the prevention of conception 
in human beings must not be and cannot 
be used legally. Regardless of what the 
family physician or the special ac- 
coucheur think, or have learned from ex- 
perience or scientific investigation, they 
dare not advise a postponement of an an- 
ticipated conception, or advise the pa- 
tient that no conception is advisable and 
prescribe suitable means to that end, for 
fear of the legal entanglements. As far 
as the obstetrician is concerned it were 
just as well that he knew nothing con- 
cerning contraception for he dare not use 
it. 

Injustice to the Mother. Since we be- 
lieve in the education, of girls, who after- 
ward become mothers, we have created a 
motherhocd class that is perhaps the 
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most intelligent and truth seeking that 
‘he world has ever seen. 

These mothers come from the average 
American families, some of whose chil- 
dren are strong, some delicate, some 
under normal physically and mentally. 
Yet these same college bred daughters or 
mothers come to your office for examina- 
tion and advice as to the propriety and 
possibility of entering into matrimony 
and motherhood. 

And you their family physician 
through painstaking, physical and labor- 
atory examinations and tests find that 
this person may enter matrimony but 
must not or cannot become a mother, at 
the penalty of losing her life. This per- 
son has a contracted or a deformed pel- 
vis, making normal labor impossible. She 
is self supporting, does her work, pays 
her debts, but motherhood is proscribed 
by her family physician. What does her 
doctor have to offer her and what does 
he say when she accepts his verdict, and 
asks, ‘‘ Doctor how can I prevent concep- 
tion, safely and perfectly?’’ His hands 
are empty, his lips are sealed and he 
sends her away to shift for herself. And 
when she does finally become pregnant 
she resorts to some abortion method ad- 
vised by her neighbors or friends. And 
in this way becomes a murderer and may 
even lose her life. This picture is not 
overdrawn, as many of you doctors well 
know, for you have occasionally been 
called upon at the eleventh hour to 
empty an infected uterus of its decom- 
posed contents to save life. 

Another class of cases that the writer 
believes should have contraceptive ad- 
vice are the high school and college 
graduates that come up for examination 
that are underfed, undernourished, 
underclothed and anaemic. In this group 
we find many with acute Bright’s dis- 
ease, incipient tuberculosis or the be- 
ginning of diabetes mellitus. If these 
girls could be made to postpone marital 
relationship it would save many deaths. 
They inquire of their medical advisor 
how to prevent conception, if health will 
not permit a pregnancy at that particu- 
lar time. And again the law seals the 
movth of the doctor. 

Whv should this wife at this time not 
have the benefit of all the research and 
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scientific investigation made by medical 
men, and use the valuable information 
gathered by them, and she be permitted 
to postpone her period of gestation to 
some future safe time, thus allowing her 
not only to become a mother but a 
mother of a child that she has a reason- 
able right to expect to be healthy and 
well in mind and body. 

Injustice to the Child. Since we be- 
lieve in healthy mothers, we most as- 
suredly believe in healthy children. Chil- 
dren to be physically and mentally well 
must have healthy parents. They have a 
right to expect that their ancestors 
should not be insane or feeble minded or 
epileptic. That they are free from tuber- 
culosis, syphilis, Bright’s disease or any 
other disease, which in any way would 
undermine health. And if this bill of 
rights for children is rejected or refused, 
let us prevent their conception, and by 
doing so, eliminate so many misfits in 
the world. Every child has a right to be 
wanted, and to be well born, a decent en- 
vironment and a fair chance to obtain an 
education. 

Injustice of our Present Laws to the 
State and Nation. The injustice of our 
present laws to the State and Nation is 
further proven by a closer study into 
the cost of caring for the human wrecks. 
The feeble minded and physically unfit 
in our country are increasing three times 
as rapidly as the desirable class. At this 
rate in our free democracy we would 
soon be outvoted and governed by in- 
fericr mental intellects. 

The fact of over production of these 
inferior citizens added to this the work 
that you medical men are doing to pre- 
serve the life of undesirables, and build 
up the bodies and minds of weaklings. 
and in that way prolong the days of 
their existence on earth, is reason for 
this overcrowding that econcmists men- 
tion as the cause of war and pestilence. 

What is true in the United States as a 
nation is true the world over. If Europe 
and Asia would have proper birth con- 
trol, we would not have to accept as emi- 
grants so many inferior persons, apply- 
ing for citizenship in our country. 

The ponulation of the world at this 
time is 1,700.000,000 which doubles every 
65 years. The available food producing 
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land in the world is 13,000,000,000 acres. 
Since it takes 214 acres to feed one per- 
son a year it is significant that we are 
rapidly nearing the saturation point. 
Our birth rate in the United States is 
twice as high as our death rate. Our 
population doubles every 35 years. Pre- 
ventive medicine has prolonged the aver- 
age life in Kansas to about 60 years. 

I will present just one more thought 
and I am through. 

What are we as phvsicians doing in 
this matter. Since Kansas men and 
women have had to be leaders in many 
State and National movements, let us as 
an association do what our special eall- 
ing has trained us to do. Let us work 
for and enact such laws as we know to 
be indispensable. If the saturation point 
of our population is being reached, let us 
as medical men see to it that these men 
and women are not less than 100 per 
cent efficient citizens. To whom else 
could the world turn for the solution of 
this great world problem, if not to the 
medical fraternity. Then let us _ not 
shirk our responsibility, let us enact 
such laws that we know will bring the 
greatest good to the greatest number of 
citizens. Is it not time that we reckon 
with the unpleasant fact that 20,000 
women die annually in the United States 
of child birth. This single cause is ex- 
ceeded by only one other and that is tu- 
berculosis. 

These deaths are largely preventable 
since the prenatal conditions were not 
properly considered. 

We have had campaigns for ‘‘No more 
war,’’ ‘‘No more yellow fever,’’ ‘‘No 
more T. B.’’ Isn’t it about time we were 
having a campaign to save our mothers, 
prevent orphans and in that way keep 
our homes together. 

R 
When Should a Cataract be Removed? 
Morton EK. Brownetu, M.D., Wichita. 
Read at Sedewick Co-nty Medical Society, February 7, 1928. 

A problem which often confronts, not 
alone the ophthalmogist, but also the 
general practitioner, is how to advise a 
patient who is developing cataracts and 
when to counsel operation.’ This prob- 
lem has many sides and must be ap- 
proached not alone from the standpoint 
of the presence or lack of working vision, 
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but also from an economic and psycho- 
logie standpoint. 

In illustration of my meaning: I was 
recently consulted by a prominent citizen 
of a neighboring city, a man who had al- 
ways been a leader in his community and 
who for the past four years had been 
forced to give up all his business and sit 
around waiting for his cataracts to ripen. 
He has a nuclear cataract in each eve, 
which does not permit him, of course, to 
do any close work. He is just sixty years 
of age, a vigorous, healthy man, but be- 
coming more and more discouraged and 
feeling all the time as though he was 
through. He is not good company for 
himself or his friends. He is losing thou- 
sands of dollars a year because he is un- 
able to work. His mental attitude is 
undergoing such a change that even 
though his cataracts did ripen in a year 
or two he probably would never recover 
his self-confidence. He has seen only one 
other ophthalmogist in regard to his 
eyes and has been constantly advised to 
wait even though he has been repeatedly 
told that his cataracts are not progress- 
ing. How should he be advised? 

In this paper I purpose discussing the 
stage of development at which a cataract 
operation is indicated. This discussion 
will not cover the congenital or familial 
types of cataract but rather the so-called 
hard cataracts or those developing after 
forty vears of age. Up until perhaps fif- 
teen vears ago the general creed of the 
ophthalmogist was, ‘‘never operate a 
cataract until it is ripe.’? With the de- 
velopment of the intracapsular opera- 
tions and the more general use of the 
anterior chamber irrigator following 
operations in which the capsule has been 
opened, we find the popular trend turn- 
ing toward a much broader and, in my 
opinion, more humane attitude as _ re- 
gards operating on immature cataracts. 


When the cataract is developing in 
only one eye while the other eve is fune- 
tioning perfectly, it is better to wait un- 
til the cataract is mature before per- 
forming the operation, but, after the 
cataract is mature, it should be removed, 
not alone, for the protective vision and 
assurance against the future should any 
thing happen to the good eye, but also 
for fear lest the cataract become hyper- 
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mature, thus rendering the eye prone to 
secondary glaucoma, dislocated lens or 
some of the other complications of 
hypermature cataracts. It would be 
much better to operate such a cataract 
while immature rather than after it had 
become hypermature. 

But now approaching the question 
from the angle of the binocular incipient 
cataract; are we justified in compelling 
our patients to go blind before allowing 
them to have their cataracts removed? 
Most decidedly not! We often see cases 
of men or women, many in their prime 
and others of quite advanced years, in 
whom the cataracts seem to progress at 
about an equal rate. It is my opinion, 
because of my own experience, that there 
is absolutely no reason for compelling 
these people to wait at all after the cat- 
aracts have progressed far enough to 
prevent their pursuing their normal vo- 
cations. Also, in my opinion, it is even 
less necessary to cause people over sixty- 
five years of age to suffer the loss of 
what use or comfort they can get from 
vision with the aphakic eye whether or 
not they are dependent on their vision 
fer livelihood. 

On going over my records of the last 
one hundred cataract operations I have 
performed, I find twenty per cent of 
these operations were performed on eyes 
with immature cataracts. Within the 
last three years about forty per cent 
have been performed on this kind of eye. 
Not only do I find the visual results to 
be as good if not better than the eyes 
with mature cataract, but I also find 
a slightly smaller percentage of second- 
ary cataracts. The surgical results as re- 
gards cortical remnants, loss of vitreous, 
prolapse of the iris, iridoeyelitis and de- 
laved healing of the wound showed that 
the maturity of the lens had very little 
to do with such complications. There 
was only one case in which an immature 
cataract was removed in which there was 
any marked reaction to the eye. The 
wounds were found to heal much more 
readily, of course, than in the cases with 
the mature cataract because of the fact 
that the average age in those cases was 
much greater than in the immature 
cases. For the past few years, there- 
fore, I have counseled more operations 


for immature cataracts. Whenever an 
optical iridectomy would give useful 
vision I have advised and performed it, 
but when the vision was not materially 
improved with the pupils fully dilated 
and the patient was handicaped in his 
work, I have unhesitatingly performed 
the cataract extraction. 

The following charts will show the 
surgical complications attendant upon 
mature and the immature cataracts. It 
will be noted that the percentage of each 
complication is less for the immature 
than for the mature except in the inci- 
dence of cortical remnants, but the varia- 
tion is not great and it will be readily 
seen in the second chart that the visual 
results were much better in the imma- 
ture cases regardless of complications. 
The failures in the immature cases were 
not in anyway surgical failures, as one 
had a central choroiditis and the other a 
very dense secondary, which was never 
needled as the patient died soon after 
the operation. Of course, among the 
nineteen visual failure in the mature 
cases are many with equally good rea- 
sons for failure. The cases are taken 
just as they come in my records. 


CHART 1 
Mature Immature 
Cortical Remnants ........ 20 8 
Delayed Healing of Wound. fs 
Secondary Cataract ....... 20 4 
CHART 2 
Mat-1re Cataract Immature Cataract 
a 
Vision 
20/40 or better 8 51 10 60 
20/200 “o 20/40.... 2 10 10 
Worse than 20/200.. 13 1 19 1 1 2 21 
69 11 80 11 9 20 100 


My method of attack does not vary in 
these cases whether the cataracts be ma- 
ture or immature. Regardless of the age 
of the patient I always attempt to per- 
form a Knapp extraction. Of course this 
is rarely successful, in my hands at least, 
under sixty years of age and in only 
about half of the cases over sixty years 
of age do I find the zonule sufficiently 
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weak or the capsule sufficiently strong 
to allow a perfect Knapp extraction. 
However, if we do not succeed in re- 
moving the lens in the capsule we have 
lost nothing at all by making the at- 
tempt. 

If the capsule ruptures I always make 
sure that 1 have removed a large piece 
of the anterior capsule and then, after 
expressing the lens, irrigate out all cor- 
tical remnants seen. If the zonule is too 
tough I always make sure of a generous 
capsulotomy. 

In going over the text books on the 
subject I find that all of the authorities 
agree with me to greater or less extent, 
but it was a very real pleasure to me on 
looking up Dr. Josef Meller’s opinion in 
his ‘‘Hand Book of Ophthalmic Sur- 
gery’’ to find that he concurred exactly 
with my opinion. I quote Dr. Meller as 
follows: 

‘‘When a cataract develops in each 
eye, the eye with the more advanced 
lenticular opacity is operated upon as 
soon as disturbance of vision has pro- 
gressed to a point where the patient can 
no longer pursue his occupation, irre- 
spective of whether the cataract is com- 
pletely mature or not. The extraction of 
an immature cataract offers as favorable 
conditions for good results as the ex- 
traction of a fully ripe one. 

‘“‘The probability of the retention of 
unclouded lens remnants, when operating 
on an immature cataract, is usually not 
much greater than in the stage of ripe- 
ness. The clinical diagnosis of maturity 
refers only to the anterior cortex of the 
lens. The posterior cortical portion may 
be transparent and therefore remain un- 
observed during the extraction, espe- 
cially as it is not massaged out of the 
eye at once owing to its adhesion to the 
posterior lens capsule. If the posterior 
cortex is farther advanced in opacity 
than the anterior, the lens substance is 
separated from the capsule and is read- 
ily expressed by massage, while the use 
of the capsule-forceps to tear a large 
central piece of the capsule secured the 
same results for the anterior lens fibers. 
Even when greater masses of lens par- 
ticles remain in the eye, they are quickly 
absorbed if the lens sac remains per- 
manently opened by the removal of a 


large piece of its anterior portion by the 
forceps. Any procedure for artificial 
ripening of the immature lens should be 
avoided, and the performance of the so- 
called preliminary iridectomy is of no 
special advantage and is only indicated 
in central opacity of the lens in which 
dilatation of the pupils consequent on the 
iridectomy sufficiently improves vision.’’ 

De Schweintiz in his, ‘‘ Diseases of the 
Kye’’ says: ‘‘Some operators of extensive 
experience hold that the usual critieria 
of ripeness are erroneous in that period 
when accommodation is annulled by phy- 
siologic changes in the lens—that is, 
about the sixtieth year—and the lens 
may be extracted safely even if it is in 
part unclouded. It may also be done 
successfully at any earlier age.’’ 

He also says: ‘‘If the unripe material 
is not removed it may swell up and cause 
iritis, probably because of development 
and liberation of toxins. Therefore the 
safest plan is to wait for maturity; but 
if this is impossible or very undesirable 
or the patient is unwilling to wait until 
the cataract is mature, the author has 
been in the habit of extracting an unripe 
cataract after preliminary iridectomy in 
preference to performing a ripening op- 
eration.”’ 

In Fuch’s text book of ‘‘Ophthalm- 
ology’’ we find the following: ‘‘ Extrae- 
tion gives its best results when the cat- 
aract is ripe. Hence we should put off 
the operation until this oceurs; provided 
always that the other eye also retains 
sufficiently good sight in the meantime. 
But if the other eve also becomes so 
clouded that the patient is incapacitated 
from work, the cataract may be extract- 
ed even before it is fully ripe. Healing 
then takes place with as good result as 
in ripe cataract, except that layers of 
transparent cortes are more apt to re- 
main adherent to the capsule during the 
operation.’’ 

De Schweinitz and Fuchs do not go so 
far as Meller in advising early operation, 
but they certainly do not take as strong 
a stand in favor of waiting until any 
cataract is mature as do many of the 
older observers. In all fairness to our 
patients and all jutice to ourselves T am 
thoroughly convinced as to the advis- 
ability of early operation. 
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Accidents During and Untoward Effects 
Following Lumbar Puncture 


Wituiam C. Mennincer, M.D., Topeka 


The technique of a lumbar puncture 
procedure is well disseminated among 
physicians. However, many practitioners 
perform it so infrequently that except 
for headaches they are only vaguely 
aware of numerous other accidents and 
untoward effects that may occur. The 
knowledge of a few practical points in 
this procedure, as well as the untoward 
effects that have been reported, may be 
of considerable value and consolation 
to the physician who has occasional re- 
course to lumbar puncture. 

The untoward effects and accidents 
that follow lumbar puncture vary in 
their frequency with different writers 
from less than one per cent to thirty 
per cent of cases. Except for headache, 
mention is rarely made of other disturb- 
ing after-effects, and the present paper 
was suggested by a recent case which de- 
veloped a hyper pyrexia of several days 
duration. In searching for some in- 
formation regarding such a post-lumbar 
puncture reaction, the writer was im- 
pressed with the sparcity of such data 
given in text books. 

Lumbar puncture is not usually con- 
sidered as a procedure in which there 
may be much danger. The simplicity of 
the technique and the relative rarity of 
severe after-effects have made its usage 
quite general. Nevertheless, it seems to 
the writer that it cannot be too strongly 
urged that lumbar puncture is not an 
essentially harmless procedure and in no 
may compares with venesection. Severe 
untoward effects occurring during or 
after a procedure, which has been repre- 
sented as of a trivial nature, does not 
tend to establish the physician in the 
confidence of the relatives nor in any 
way enhance his reputation. 


On the other hand, if good technique 
is used and there is no contraindication 
for the procedure, it does not need to be 
regarded as dangerous. Particularly is it 
unwise to alarm either patients or their 
relatives that a major operation is about 
to be performed. Undoubtedly the psy- 
choneurotice patients, because of the na- 
ture of their mental state, suffer more 
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severe immediate and delayed untoward 
effects than other individuals, suggest- 
ing a considerable psychic element in the 
production of these untoward effects. It 
is also a well recognized, though not 
necessarily proved, fact that active neu- 
rosyphilis cases seem much less likely 
to develop a post-lumbar puncture head- 
ache than other individuals. 

The untoward effects and accidents 
may be classified for convenience into 
(1) immediate, viz., occurring in the 
course of the procedure, and (2) delayed, 
viz., occurring after the puncture. The 
type of complication of course depends 
somewhat on the nature of the disease 
for which the puncture is being per- 
formed, and there are certain definite 
contraindications for the procedure. In 
cerebral and particularly in cerebellar 
tumors in which there is evidence of high 
intracranial pressure, a lumbar puncture 
must be done with great care, and it 
should be entirely avoided in the exan- 
themata. 

IMMEDIATE EFFECTS 


The immediate accidents and untoward 
effects are numerous, though usually in- 
frequent. The majority of the untoward 
effects (not including accidents) oceur in 
cases in which the intracranial pressure 
is excessive and the effect results from 
a too sudden reduction of this pressure. 

1. Syncope is a rare event, but results 
most often in psychoneurotic cases. If 
good technique is used and the skin has 
been well anesthetized, the procedure 
may be made practically painless. With 
poor anesthesia, in such eases the pa- 
tient occasionally faints. If the operator 
can be sure that all is well, the puncture 
may be continued, but as a general rule 
: is probably wisest to stop the proce- 
dure. 


2. Headache: Not infrequently the pa- 
tient will remark that he feels a little 
light headed. In eases of high intra- 
cranial pressure, he will occasionally 
complain of headache, a symptom which 
should indicate immediate cessation of 
the puncture. 


3. Nausea and Vomiting: These symp- 
toms occur with a headache, and when 
appearing during the puncture the 
process should be immediately stopped. 
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4. Circulatory and Respiration 
Changes: In every case, there is prob- 
ably some acceleration of both pulse and 
respiration. In the event of noticeable 
slowing, the procedure’ should be 
stopped. 

5. Pain in the Extremities: This is 
not an infrequent occurrence during the 
course of the procedure, and the patient 
complains of a sharp, tingling, shooting 
pain radiating down the legs. It is 
usually, if not always, due to injury of 
one of the filaments of the cauda equina. 
Rarely does the pain continue after the 
puncture, although rest in bed usually 
sees the passing of this condition. 

6. Puncture of Venous Plexus of 
Spinal Cord: Even with the best of tech- 
nique, occasionally the vessels, either an- 
teriorly or posteriorly, are punctured or 
injured and bloody spinal fluid is ob- 
tained. There is a possibility that this 
hemorrhage may be the cause of subse- 
quent meningismus in some cases, one 
might assume that the hemorrhage could 
be quite extensive. However, except for 
the fact that it is a distressing accident 
to the examiner in that it spoils the diag- 
nostic examination of the fluid just with- 
drawn, it apparently has no very severe 
and often no after-effects. 

7. Breaking Needle: The only expe- 
rience the writer has had with this par- 
ticular accident occurred in a very re- 
sistive patient in which the needle broke 
off just below the skin. This accident 
is likely to occur even with the best of 
technique and when the best of care is 
used in selecting and caring for the 
needle. It occurs more often in disturbed, 
resistive patients. The only solution is 
to resort to surgery to recover the needle 
end, although if deep it may be advisa- 
ble to let alone awhile and if no com- 
plications occur in several days it may 
be left inside. 

8. Puncture of the Aorta: This is pos- 
sible, but a rare occurrence. It is more 
likely in children or infants, and in any 
case must be regarded as due to poor 
judgment on the part of the operator as 
to the depth to which the needle should 
be introduced. 

9. Failure to Obtain Fluid: While 
failure to obtain spinal fluid is not lit- 
erally either an accident or an untoward 
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effect of a lumbar puncture, it is a most 
disconcerting event to happen during the 
procedure. The following cases illustrate 
this condition: 


(a) The patient, a male aged 20, gave 


a history of the removal of a growth on 
the tibia with subsequent swelling of in- 
guinal lymph nodes, which were also re- 
moved. He developed a left arm paresis, 
headache, and aphasia, along with other 
mental changes. Repeated attempts at 
spinal puncture in various inter-lumbar 
spaces and with the patient in various 
positions, resulted in a dry tap and un- 
questionably the needle pierced the dura 
and arachoid membranes. At autopsy a 
cerebral tumor was found, but no ex- 
planation of the dry tap. 

(b) A baby, 28 months old, with con- 
vulsive seizures, was punctured on four 
occasions without success. The snap of 
the dura as the needle pased through it 
was distinct on each occasion. 

There are three explanations. usually 
given for failure to obtain spinal fluid: 

(1) A spinal block, viz., a spinal cord, 
meningeal or vertebral tumor above the 
level of the site of puncture. This un- 
doubtedly is apparent from other signs 
or symptoms. 

(2) A low spinal fluid pressure; the 
number of cases with a pressure below 
the normal of 50 to 80 m.m. of water are 
not infrequent and no doubt failure in 
some of these cases is due to the low 
pressure. In a few of these, spinal fluid 
may be obtained if the puncture is made 
in the sitting position, although the 
writer has even tried suction with a 
syringe without results. 

(3) Mechanical stoppage of the out- 
flow by a blood clot, or a tab of arach- 
noid; the needle may be flush against a 
nerve root, or inserted too far, or not far 
enough, into the cord. This condition 
can often be corrected by insertion of 
the stylet and rotation of the needle, or 
often by inserting it or extracting it a 
short distance. Nevertheless, so far as 
the writer has observed a certain num- 
ber of cases including the two cited, do 
not seem to be accounted for by any of 
these explanations. 

DELAYED EFFECTS 

Delayed untoward effects are more 

common than immediate disturbances, 
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and as was stated their frequency varies 
with different writers. Chauffard and 
Boidin (un an de ponctions lombaires 
dans un service hospitalier. Gaz. d Hop. 
77: 725, 1904), in a series of 223 punc- 
tures, recorded only 3 cases of vomiting 
and no other effects to speak of with the 
exception of slight headache. Nisel (Die 
Bedeutung des Lumbalpunktion fur die 
Psychiatry. Centralbl. f. Nervenh, u. 
Psychiat. 27: 225, 1904) encountered 
headache, nausea, vomiting, and in some 
cases complete prostration, in 48 out of 
112 cases punctured. Boyd (Physiology 
and Pathology of the Cerebrospinal 
Fluid. New York, Maemillan Co., 1920, 
p. 38-39) noted marked after-effects in 
25 out of 120 asylum cases, and slighter 
sequelae in a number more. The chief 
symptoms were headache, giddiness, 
nausea and vomiting. Perkel (Lumbar 
Puncture. Presse Medical, 79: 1820, 
1925) reports 1600 lumbar punctures 
without accident. He was able to follow 
up 852 cases, however, and 322 of these 
presented some signs of meningismus. 

1. Fatalities: In 1915, Schoenbeck 
(Die Gefahren der Lumbalpunktion. 
Arch. f. Klin. Chir. 107: 309, 1915) col- 
lected the reports of 71 fatal cases. In 
15 of these, less than 5 ¢.c. of fluid was 
withdrawn. In 7 cases, death occurred 
immediately after the puncture, and in 
some it was delayed for several hours. 
Some of these cases may be explained by 
the fact that the puncture was made with 
the patient sitting up and the release of 
the fluid at the base of the brain pro- 
duced a cerebral hernia. Levinson (Cere- 
brospinal Fluid in Health and Disease. 
St. Louis, C. V. Mosby Co., 1923, p. 60- 
61) states that of the ‘‘many hundreds of 
punctures that have come under my ob- 
servation, I have seen only one case of 
death during puncture.’’ 

The writer wishes to present a hither- 
to unreported case with a fatal outcome 
following lumbar puncture. The patient, 
a male aged 40, with advanced tabetic 
neurosyphilis, was punctured and the 
fluid was under 300 m. m. of water. Only 
a slight amount was withdrawn and there 
was no immediate after-effect. He felt 
well through the next twenty-four hours 
except for a backache. He then began 
to develop leg cramps and the next day 
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developed fever which rapidly rose to 
107 degrees, with loss of consciousness 
and death forty-eight hours after the 
puncture. In view of his very acute con- 
dition, it is difficult to state the imme- 
diate part played by the puncture. 

2. Headache: The lumbar puncture 
headache is usually distinct from other 
cephalgias in that it disappears when the 
patient is reclining and reappears when 
the patient sits up or stands. Occasional 
cases present a headache regardless of 
the position. 

Many causes for this headache have 
been suggested including the rapidity 
with which the fluid is withdrawn, the 
position of the patient during the punc- 
ture, the degree of intraspinal pressure, 
the disease condition, and the age of the 
patient. All these points are now gen- 
erally regarded as unimportant. Many 
workers considered the cause as the re- 
moval of too great an amount of fluid at 
one sitting, although it has often been 
noted even after the withdrawal of only 
a few drops. Calmann (Headaches after 
Lumbar Puncture. Deutsch, Med. 
Wehnschr. 49: 1058, 1923) reports a case 
of typical headache after five unsuccess- 
ful attempts to make a lumbar punc- 
ture. He believes the headache is caused 
by meningeal irritation and not by loss 
of cerebrospinal fluid, as no fluid had 
been drawn in this case. MacRobert (The 
Cause of Lumbar Puncture Headache. 
J.A.M.A., 70: 1350, 1918) has suggested 
that the headache may be due to the non- 
closure of the puncture hole in the arach- 
noid. The arachnoid tissue in a case of 
this kind is pulled through the dural 
opening when the needle is withdrawn. 
This results in prolonged epidural leak- 
age and in the lack of support of the 
medulla a condition which gives rise to 
severe headache. The headache results 
from the sudden heightened intracranial 
pressure due to the rise of pressure in 
the cerebral veins; its entire relief when 
the patient lies down is due to the fall of 
pressure when the weight is removed 
from the veins on the clivus. In the 
course of a week the puncture wound 
heals, the fluid is rapidly made in suffi- 
cient quantity to fill and distend the en- 
tire sac, and the integrity of the brain 
cushion, or water-bed, is re-established. 
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The headache, which was a purely me- 
chanical affair dependent on the loss of 
that cushion, is gone. This explanation 
sounds plausible though it is not clear 
just how the puncture hole prevents the 
cerebrospinal fluid seepage in the large 
number of cases which do not develop 
headache. 

The typical lumbar puncture headache 
usually appears within a few hours but is 
often delayed for thirty-six to forty- 
eight hours and occasionally for several 
days. In many eases in which it occurs, 
it is only mild and twenty grains. of 
sodium bromide or ten grains of aspirin 
are sufficient to relieve it. Occasionally 
it may be very severe and lasts from 
several hours to two weeks. In such 
cases there are likely to be other signs 
of meningismus, such as slightly stiff 
neck, weak Kernig reaction, etc. One of 
the most severe protracted cases is here 
presented : 

An epileptic girl of 16 was punctured 
without difficulty and about 8 cc. of 
spinal fluid removed. She developed a 
severe headache about six hours after 
the puncture and on every attempt to lift 
her head for twelve days she complained 
of this headache. She had to remain in 
the hospital fourteen days and on dis- 
charge still complained of a slight head- 
ache. 

3. Vomiting: This symptom, and 
more commonly nausea, is not an infre- 
quent occurrence in every case showing 
severe headache. The following case il- 
lustrates this untoward after-effect : 

A male of 35, an epileptic, in which 
there was no appearance of headache 
until two days after the puncture when 
he left the hospital. His headache was 
severe and he vomited on every attempt 
to put food in his stomach. He tried to 
work but his headache, vomiting and 
asthenia forced him to return on the 
sixth day to the hospital. On reclining, 
his trouble disappeared. He was dis- 
charged on the twelfth day after the 
puncture and had no further trouble. 

4. Fever: In only two cases has the 
writer seen a severe febrile reaction to 
lumbar puncture. It is generally recog- 
nized that many cases will show a slight 
febrile reaction of one, two, or even 
three degrees during the first twelve 


hours, but very exceptionally does it per- 
sist over a longer period nor become 
higher than 101 degrees. The following 
case, recently seen, stimulated the writer 
to review this general subject: 

A girl, aged 13, with a history of three 
months’ illness, beginning with an in- 
fluenza attack and suggesting encephali- 
tis. At the time of the puncture, the 
patient had been bedridden for five 
weeks, showing a pupillary convergence 
defect, radicular pains, unequal knee- 
jerks, emotional instability, insomnia, 
and mutism. She had not had a tempera- 
ture over 99.4 degrees during two pre- 
vious weeks of observation. A lumbar 
puncture was made at 9:00 a. m., without 
difficulty, withdrawing 5 ce. of fluid, 
which was contaminated with blood. At 
4:00 p. m. the patient complained of pain 
in her back and legs, and the tempera- 
ture had risen to 102 degrees. It re- 
mained around 103 degrees for forty- 
eight hours and rose on the third day to 
104.2 degrees, returning temporarily to 
normal on the fifth day, to rise to 102 
degrees on the sixth and seventh days, 
and finally reaching normal on the ninth 
day. She complained of a headache for 
the first three days. It was considered 
at the time, in view of the cough and ab- 
sence of meningitis symptoms, that the 
fever might be a concomitant influenza 
which cannot entirely be ruled out. The 
patient presented a bilateral Kernig sign 
for a few days, but no stiff neck. 

The second case developed a fever of 
102.4 degrees within twenty hours after 
the puncture, along with a headache of 
moderate severity. The temperature per- 
sisted twenty-four hours and was again 
normal on the third day. 

5. Vertigo: Apparently this is a tran- 
sient as well as uncommon sequela. The 
writer has observed it particularly in 
cerebral tumor cases in which it is in- 
clined to be very protracted and very 
difficult to alleviate. The following case 
illustrates : 

A woman, aged 50 years, with signs 
and symptoms suggesting an early cere- 
bral (cortical) tumor, developed a severe 
headache twenty-four hours after the 
puncture. The headache’ gradually 
changed to a dizziness and the slightest 
motion of her head caused her marked 
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distress. This dizziness continued eleven 
days before she could move about in bed 
and fourteen days before she could leave 
the hospital. She did not vomit at any 
time and ran no fever. 

6. Torticollis and Neck Pain: This 
condition, when it appears, shows itself 
within a few hours after the puncture 
and may persist several days or longer. 
The patient complains of a stiff neck and 
often a severe pain in the posterior deep 
neck muscles. 

7. Edema of the skin in the lumbar re- 
gion is infrequent. Levinson records two 
cases in which it occurred. The author 
observed it in one case, a boy with cere- 
brospinal meningitis, in which repeated 
spinal punctures were done for intra- 
spinal serum injections. In this case, 
after very definite improvement in the 
meningitis, this area of edema at the site 
of the puncture wounds developed a 
staphylococeus abscess, which further 
progressed to a septicemia and death. 

SUMMARY 

Lumbar puncture should be regarded 
as a simple procedure which even with 
best of technique may be accompanied 
with and followed by accidents and se- 
vere untoward effects. During the course 
of the procedure, one may encounter 
syncope, headache, nausea and vomiting, 
circulatory or respiratory changes, pain 
in the extremities, puncture of the spinal 
canal blood bessels, breaking of the punc- 
ture needle, puncture of the aorta, en- 
tire failure to obtain fluid, and rarely, 
death. Any of these many untoward ef- 
fects may persist. In addition, vertigo, 
fever, torticollis, and edema of the skin 
around the puncture region may develop. 
Case illustrations are cited of several of 
these conditions, including one fatality. 


BR 
Acrodynia (Swift’s Disease), a Pathol- 
ogic Study of One Necropsy 
C. K. M.D. 
Department of Pathology 


Numeréus reports have been reviewed 
in the last seven years of a distinct clini- 
eal picture characterized by red hands 
and feet, sensory disturbances, prostra- 
tion and restlessness, occurring usually 
in infants and children. Various names 
have been suggested such as Swift’s dis- 
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ease, acrodynia, erythredema polyneuri- 
tis, epidemic erythredema, etc. In 1914, 
Swift of Adelaide, Australia, reported 
14 cases presenting the same clinical pic- 
ture giving the term erythredema to the 
disease. In 1921, Wood of Melbourne, 
Australia, stated that he and his prede- 
cessor Snowball had noted the same con- 
dition for many years previously class- 
ing them all under the term ‘‘raw beef 
hands and feet.’’? Bilderback in 1920 re- 
ported ten cases before the North Coast 
Pediatric Society at Seattle, under the 
title ‘‘A group of cases of Unknown 
Ktiology and Diagnosis.’’ These are the 
first on record in the medical literature 
of the United States. Weston of Colum- 
bia, S. C., after studying Bilderback’s 
eases carefully to exclude pellagra, re- 
ported them at the New Orleans meeting 
of the American Medical Association in 
1920 under the title of ‘‘Acrodynia.’’ 
Since that time there have been over two 
hundred and eighty cases reported, all 
of them more or less,alike in their clin- 
ical picture. 

Weston has made a thorough study of 
the French literature, especially the epi- 
demic character of this disease occuring 
in the early nineteenth century in France 
and even before this time in Italy, from 
which study he asserts that we are not 
dealing with a new disease but one which 
has existed for a long period of time. 
With the Australian and more recently 
the Canadian and American accounts it 
appears as if this disease is taking its 
place as a distinct clinical entity of un- 
known etiology. 

SYMPTOMS 

In well advanced cases the patient is 
abjectly miserable. In bed the patient 
curls up into rather characteristic atti- 
tudes, usually lying on the back with the 
knees drawn up to the chest or lying on 
the back or side with the face between 
the feet. There is in nearly all cases a 
rash consisting of papules on an ery- 
thematous background starting on the 
abdomen, extending to the back, legs and 
arms and persisting usually longest on 
the hands and feet. Paresthesia and 
pain of the hands and feet with itching 
are nearly always present. The patient 
early is restless later becoming almost 
maniacal throwing and tossing itself 
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about the bed continually. The reflexes 
may be increased’ or diminished. The 
child is sleepless and cries out many 
times during the night. Loss of teeth 
and hair is quite a constant and charac- 
teristic finding. Perspiration is marked; 
frequently there is diarrhea and less 
often constipation; coryza in many cases 
is seen. The hands and feet are usually 
cold and clammy and appear swollen al- 
though there is no edema; intense itch- 
ing and parasthesia is very characteris- 
tic. Bilderback’s six ‘‘p’s,’’ pain, pink 
hands and feet, peeling, prostration, par- 
esthesia and perspiration sum up the 
most constant findings. 

There are several dramatic changes or 
occurences such as the sudden loss of 
teeth that the day before were appar- 


ently perfectly sound; this we believe can 


be partially explained by the constant 
biting and pulling which the child in its 
miserable condition seems constrained 
to do. Apparently painless fractures of 
the extremities as in our case may occur. 
Biting and laceration of the hands and 
fingers are very striking. 
LABORATORY 
Red blood cells are slightly decreased 


and the white count ranges from 7000 to 


21000 depending upon the presence or 
not of any intercurrent infections. The 
urine contains a small amount of albu- 
men, pus cells and in our case a trace 
of sugar. The Wassermann and Pirquet 
reactions are negative. The spinal fluid 
does not show any increase in cell 
count or pressure. 
PATHOLOGY 

Paterson and Greenfield in 1923 re- 
ported 5 cases giving exhaustive patho- 
logical findings in two of the cases. Their 
conclusion is that there is pathological 
evidence of peripheral neuritis and of 
chronic inflammatory changes in the 
spinal cord and nerve roots, in which the 
sensory nerve fibers are affected more 
than the motor. Warthin in 1926 report- 
ing the study of two cases from autopsy 
findings concludes that ‘‘the esential 
pathologic changes in these two cases 
would appear to be: extreme edema and 
slight meningeal irritation of the central 
nervous system, chronic erythema of the 
skin with hyperkeratosis of the rete, 


occuring in children of the hypoplastic 


lymphatic constitution, with associated 
or terminal respiratory infections and 
gastro-intestinal catarrh and inanition.’’ 
Pathological reports and biopsies have 
been given also by Chown, Butler and 
others. 
ETIOLOGY 
Four main hypotheses have been ad- 
vanced: first, that it is a deficiency dis- 
ease. This is difficult to prove or dis- 
prove. Its close resemblance to pellagra 
is very suggestive. Second, that the dis- 
ease is a neuritis following upper respir- 
atory infections. Third, that it follows 
focal infection. Marked improvement has 
followed the removal of infected teeth, 
tonsils and other foci of infection. 
Fourth, that it is an allergic phenomenon 
as advocated by Helmick. The first three, 
however, in the order named, have had 
the strongest support. 
DIAGNOSIS 
Owing to the emphasis frequently 
placed on the resemblance of this dis- 
ease to the infantile type of pellagra its 
differentiation is important. Acrodynia 
occurs at any season; pellagra usually 
commences in the spring or fall. Acro- 
dynia shows no tendency to recur, pro- 
duces a less persistent rash than pella- 
gra, typically involves the body in an 
erythematous or papular rash, seldom 
produces a severe diarrhea, does not oc- 
casion insanity but produces most acute 
wretchedness associated with the marked 
itching and burning not present in pel- 
lagra. Finally, acrodynia ultimately ter- 
minates in recovery, whereas in pellagra 
there is a comparatively high mortality. 
TREATMENT 
Unfortunately we have no definite 
treatment for the disease and such pal- 
liative measures as atropine for the per- 
spiration and calamine lotion for the ir- 
ritation of the skin constitute the treat- 
ment. Owing to its close relation to pel- 
lagra it is well to give a balanced diet 
rich in vitamines. As the child often re- 
fuses any and all food the stomach tube 
and gavage must not be withheld too 
long. The usual sedatives are not recom- 
mended. 
REPORT OF CASE 
History—V. S., age 2, white, male, ad- 
mitted to Bell Hospital on December 26, 
1927. The onset was 5 months previous 
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to admission. At home the child com- 
plained of being tired and became rest- 
less at night. A few days later a rash 
beginning over the face developed over 
the entire body and lasted four days. The 
appetite was poor. There was a marked 
change in disposition; the child, usually 
of a bright, cheerful nature, suddenly be- 
came restless, never smiled and appeared 
miserable. Three weeks later he passed 
some worms and was given a vermifuge 
which overcame the condition. A week 
later the palms of his hands and soles 
of his feet began to itch intensely and 
became swollen and broken out. Gnaw- 
ing at the finger tips apparently caused 
him no pain. The only discomfort he 
seemed to feel would be from a string or 
a raveling which worried him for he 
would always grab either and twist it or 
put it in his mouth and pull. About three 
weeks after the onset he perspired pro- 
fusely and drooled at the mouth espe- 
cially at night. During the first two 
months his posture in bed was unique; 
when put on the bed he would raise up, 
turn around, sit on his feet and knees 
and put his head back and fall backward 
toward the foot of the bed. Later he 
began to sit on the bed and drop his head 
between his feet, the only way he would 
sleep. He could not stand alone and re- 
fused to walk. 

During the first part of the second 
month of illness he would pull the hair 
out in bunches. Later two teeth came out 
apparently from the constant pulling on 
strings and ravelings. He was more or 
less constipated throughout the illness 
and passed a considerable amount of 
mucus. There was no history of photo- 
phobia. His memory remained excep- 
tionally good throughout. The urine 
showed a trace of sugar for which he 
was given insulin. Several days before 
admission both bones of the left forearm 
were found fractured. The child did not 
complain of this and the mother could 
not account for it. The past history is 
essentially negative with the exception 
of an attack of measles from which he 
made complete recovery. 

PHYSICAL EXAMINATION 

The patient is undernourished and 
emaciated: the cheeks hollow and 
pinched. Tonsils slightly enlarged and 
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pharynx reddened. The hands appear 
swollen but do not pit on pressure; the 
right hand is swollen more than the left 
and the skin is very rough and fissured 
with excoriations on the thumb. The left 
hand did not show such marked changes. 
Both feet and hands show a typical 
bluish-pink color. The entire body was 
covered with a vesiculo-pustular erup- 
tion which seemed to itch severely and 
caused the child to be constantly scratch- 
ing and rubbing. There was marked 
phimosis. Examination of the lungs 
gives an impaired percussion note at left 
base with decreased breath sounds. The 
heart was apparently normal. 

Laboratory—The urine showed a small 
amount of albumen and a. slight trace 
of sugar. The Wassermann was negative 
as was that of the father and mother. 

The temperature on admission was 
100.2°, pulse 110 and respirations 22. 
The patient died suddenly the night of 
his admission into the hospital. 

AUTOPSY 

The body is that of an emaciated male 
white child about 3 years old. The hands 
are dry and scaly and have a pinkish 
cast. The right thumb shows excoriations 
on the palmar surface and the other fin- 
gers to a lesser extent are scabbed and 
sealed. The skin of the feet is dry and 
desquamating especially on the palmar 
surface, with a few excoriations about 
the tarsal-metatarsal junction; the pink- 
ish cast is not present here as on the 
hands. There is a grayish-brown muco- 
purulent discharge from the nares. Sev- 
eral teeth are missing, including the two 
upper central incisors. The bones of the 
knee and ankle appear hypertrophic and 
there is evidence of swelling on the dor- 
sum of the feet. There is a fracture of 
the lower ends of both bones of the left 
forearm with consequent swelling of the 
tissues about the wrist and up to the el- 
bow. The skin is dry and scaly in ap- 
pearance especially over the abdomen 
and the subcutaneous tissue is scanty. 

On opening the abdomen the liver edge 
is seen to extend 2 ems below the costal 
margin; there is no free fluid in the ab- 
dominal or pleural cavities. 

Organs—The heart showed nothing un- 
usual with the exception of the presence 
of an atheromatous plaque on the endo- 
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cardium just below the aortic valves. The 
lungs show patchy areas of consolidation 
especially in the lower lobes. The large 
bronchi contain a _blood-tinged muco- 
purulent exudate. The liver shows cloudy 
swelling. In the spleen on cut section 
the malpighian bodies are obscure. The 
pancreas and adrenals are grossly nega- 
tive. The kidneys are rather firm and 
the cortex is slightly swollen although 
the boundary line between cortex and 
medulla is distinct. The thymus is atro- 
phie and shows the presence of a consid- 
erable amount of fibrous tissue dividing 
the organ into small lobules. Ureters and 
bladder grossly negative. The right tes- 
ticle is undescended lying in the canal 
just above Poupart’s ligament. The 
mesenteric and tracheal lymph nodes are 
swollen. In the gastro-intestinal tract 
nothing unusual was noted with the ex- 
ception of injection of the mucosa. In 
the brain, on removing the calvarium the 
vessels over the brain are congested and 
there is a great excess of fluid beneath 
the dura. The convolutions were flat- 
tened. 
HISTOLOGICAL PATHOLOGY 

Heart—There are a few mononuclear 
leucocytes about some of the vessels. The 
myocardium is of the infantile type; 
cross-striations are obscured. The lungs 
show a_ bronchopneumonia; localized 
areas of atelectasis and edema are seen. 
The liver shows cloudy swelling and peri- 
portal round cell infiltration and fibro- 
sis of moderate degrees. There is atro- 
phy of the lymphoid elements of the 
malpighian bodies in the spleen and ex- 
haustion of the germ centers; the stroma 
is increased in amount and passive con- 
gestion is rather marked. The pancreas 
showed nothing unusual. The thymus 
shows a marked diffuse fibrosis with an 
atrophy of the lymphoid elements; the 
Hassal’s corpuscles are not numerous 
and those present show a coarse granu- 
lar disintegration. Some of the sinusoids 
are distended and contain swollen de- 
generated phagocytes. The thyroid, adre- 
nal and testicle show nothing unusual. 
Section through the cortex of the brain 
shows congestion of the vessels of the 
pia with some granular eosin staining 
material between the pia and the brain. 
Section through the small intestine and 


stomach shows considerable congestion 
of the mucosa and desquamation of mod- 
erate degree of the epithelial cells. No 
sections were taken of the skin, bones, 
muscles or nerves. 

PATHOLOGICAL DIAGNOSIS 

Terminal bronchopneumonia with pul- 
monary edema and purulent bronchitis; 
atelectasis; edema of the meninges and 
brain; catarrhal gastritis and enteritis; 
hypoplasia of the lymphoid tissues with 
exhaustion of the germinal centers; par- 
enchymatous degeneration of the myo- 
eardium, liver and kidneys; ulceration 
and excoriation of the extremities; 
chronic bilateral hypertrophic arthritis 
(knees); undescended right testicle; 
fracture of both bones of the left fore- 
arm. 

COMMENT 

An interesting feature here was the 
persistent trace of sugar in the urine 
leading to a diagnosis of diabetes and the 
administration of several injections of 
insulin before admission to the hospital. 
The patient died the night of admission, 
however, affording but little opportunity 
to carry out the desired laboratory work. 
It is well known that glycosuria is oc- 
easionally present in late stages of 
starvation and extreme inanition. 

Bronchopneumonia was the cause of 
death. The prognosis is, however, uni- 
formly good in a large majority of the 
cases reported, hence autopsy reports 
have been few. Edema of the brain has 
been noted in Warthin’s cases as well as 
our own and is probably due to the tox- 
emia present. The nervous instability 
as evidenced by the paresthesia, peculiar 
position in bed and at times almost ma- 
niacal state may be accounted for, by 
the edema of the brain and meningeal 
irritation. The atrophic thymus and gen- 
eral hypoplastic lymphoid constitution 
have been noted in Warthin’s cases as 
well as our own. 

That acrodynia is a juvenile form of 
pellagra is rather difficult to disprove. 
Careful search into the history of this 
case gives no indication that there was a 
faulty diet; the parents of the child were 
unusually intelligent in their manage- 
ment of the case from the first. It ap- 
pears, however, that these patients are 
problems in feeding from the onset, and 
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they require early forced feeding by the 
rectal or stomach tube. 
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Hardware in the Stomach 

Frank Foncannon, M. D., Emporia, Kan. 

T. K., white male, age 42, came to my 
office complaining of slight pain in the 
epigastrium. He stated that he was with 
a carnival, then visiting our city, and that 
he earned $40.00 per week swallowing 
nails, open safety pins, light bulbs and 
other nicknacks. He stated that these mis- 
cellaneous razor blades, ete., passed from 
him with each defecation. I suggested 


an x-ray and hoping to get a good picture 
told him to return after he had had a 
hearty meal of his favorite hardware. He 
returned next day saying that he believed 
that he would make a fair showing but 
to be sure he swallowed a package of 
phonograph needles, two open safety pins 
and a few bill-poster’s tacks in my office. 
The accompanying x-ray is evidence that 
the man was not faking. 

When he discovered the ‘‘cumulative 
effect’’ he was getting he gave up the nail 


swallowing and by the copious use of min- 
eral oil and the elevation of hips while in 
bed at night he was able to rid himself of 
the accumulation of ostrich food. He 
wrote me several weeks later saying that 
he felt fine and that his stools were nor- 
mal. 


TUBERCULOSIS ABSTRACTS 

The quest for a cure for consumption 
is probably as old as history. Koch 
raised hopes of finding a specific cure in 
tuberculin, the concentrated media of 
broth cultures of tubercle bacilli. His 
failure has since been followed by nu- 
merous others. In the files of the Na- 
tional Tuberculosis Association there are 
today records of 680 ‘‘cures’’ some that 
give pause to thought, some ingenious, 
but most of them ridiculous. Meantime, 
rest, fresh air, and good food have been 
established as the tripod on which the 
treatment of tuberculosis depends. Lat- 
terly rest has been so unanimously em- 
phasized by clinicians who specialize in 
tuberculosis that it might be regarded 
as the pillar of successful treatment, 
while fresh air, good food, artificial 
pneumothorax and other therapeutic de- 
vices might be considered as supplemen- 
tary supports. 


Rest Is Relief From Strain 

Rest may mean the sloth of the in- 
dolent or the relief from tension that 
follows change of occupation, says Allen 
K. Krause. Therapeutically, however, 
rest represents relief from strain. Treat- 
ment must aim to limit and confine the 
activities of tuberculous foci and to re- 
duce to zero or a minimum the absorp- 
tion of harmful focal products. At any 
time, undue stress may stir quiescent foci 
into renewed activity. It is axiomatic 
that uncontrolled movement of a dis- 
eased or injured part will promote the 
spread of the disease and delay recovery. 
To stop the progress of tuberculous foci 
is to cure tuberculosis. 

Fever, fatigue, loss of appetite and 
other constitutional symptoms of tuber- 
culosis are manifestations of intoxica- 
tion resulting from absorption of focal 
substances. The rate and capacity of this 
absorption depend on the circulatory and 
respiratory activities of the body. Rest 
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brings about a diminution of physiologi- 
cal demands and reduces the amount of 
focal absorption. 

Rest for the sick man. is a better 
‘‘tonic’’ than exercise. As a result of 
prolonged rest, the appetite returns, the 
fever falls and a sense of well-being sets 
in, while depleted reserves are built up, 
thus assisting in the healing of foci. Rest 
is a potent medicine, to be prescribed ac- 
cording to the requirements of each in- 
dividual case by a physician who under- 
stands its use. 

The febrile, acutely ill cases must have 
absolute bed rest for at least two weeks 
after the temperature has returned to 
normal. After the constitutional symp- 
toms have disappeared, the patient must 


Of all the countless remedies, rest alone has stood the 
test of time.—Gerald B. Webb 


still be kept below the fatigue line. The 
fatigue line is an individual affair, reg- 
istered only in the patient’s own con- 
sciousness. The duty of the physician is 
to explain to the patient why relief from 
strain is important. But there can be no 
set formula for the individual patient; 
he must rely on his own intelligence and 
behavior. Rest should be so engraved on 
the patient’s mind that he will auto- 
matically respond with rest to the first 
symptom of fatigue. 

Sanatorium treatment is vastly more 
satisfactory for the majority of patients 
since rest and discipline and the means 
of insuring these are more readily ob- 
tainable there. The sanatorium, more- 
over, teaches and trains the patient how 
to eare for himself.—Rest and Other 
Things, Allen K. Krause, Williams and 
Wilkins Company. 
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Food Requirements and Fresh Air 

Good nutrition is important, but 
‘‘stuffing’’ the patient, as formerly prac- 
ticed, is a mistake. Over-eating is like 
clogging an engine with unburnt car- 
bon by using too much fuel. Sometimes, 
the appetite must be cajoled. Three good 
meals a day, two or three glasses of milk 
(with or between meals), one or two eggs 
a day, are often sufficient to add enough 
to the patient’s weight to bring him the 
gain wished for. A good general rule is 
that the least amount of food that will 
enable any patient who is underweight to 
gain up to and slightly beyond the nor- 
mal weight is the optimum diet for that 
patient. 

Fresh air as a ‘‘cure’’ for tuberculosis 
has probably been overemphasized by the 
laity. It is, however, an essential aid to 
recovery. Outdoor air is a mild and 
beneficial stimulant. Sleeping out of 
doors does not necessarily hasten re- 
covery, provided eight to ten hours a 
day are spent in the open air and the 
night passed in a well-ventilated room. 
Mere dryness of the air is of little avail. 
Temperature, humidity and air move- 
ment determine the quality of indoor 
ventilation—Rules . for Recovery from 
Tuberculosis, Lawrason Brown, Lea & 


Febiger. 


Disposition of Patients 

Patients may be divided into three 
groups as far as treatment is concerned : 

1. Suspects, cases under observation, 
and those in which the diagnosis is not 
definite, can be treated at home or fall 
into groups (2) or (3). The patient is 
on trial and more radical measures, such 
as going to a sanatorium, may be, and 
very likely will be, necessary. In a few 
cases of this group, sanatorium or hospi- 
tal treatment, if it can be obtained at 
onee, is of great value educationally and 
otherwise and entirely justified in in- 
stances where adequate home treatment 
is not possible in order to clear up a 
diagnosis. 

2. Cases in which the diagnosis is def- 
inite and in which the disease is pro- 
gressive, with or without a_ positive 
sputum, should be sent to a sanatorium 
or hospital at once and should remain as 
long as the physician considers it neces- 
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sary. This is the ideal to be sought for 
in the great majority of cases. Home 
treatment may be substituted (a) when 
there are no children in the family who 
might be exposed to the disease in the 


Non-TB. Ano DEAD 
SuspecTeD {04% 


APPARENTLY 
ARRESTED 
33.8% 


QUIESCENT: 


Condition on discharge of 222 patients 

who remained over 90 days (average 229 

days) at Trudeau Sanatorium, 1925-26.— 

Annua! (1926) Medical Report of the 

Trudeau Sanatorium 
open form, (b) when the intelligence of 
the patient or his family is such that 
adequate carrying out of details is as- 
sured, (c) when good nursing and medi- 
eal service is available and (d) when 
there are facilities for proper outdoor 
treatment. 

3. Arrested, apparently arrested and 
quiescent cases need close medical and 
nursing supervision if the good done at 
a sanatorium is to be permanent. Home 
treatment may be satisfactory for the 
majority of these cases. Frequent visits 
to the home by the nurse and monthly 
consultations should be required. The 
amount of work done and the choice of 
employment are to be decided by the 
physician. The patient should know that 
it may become necessary at any time for 
him to return to the sanatorium when 
indications of an impending breakdown 
oceur.—Diagnostic Standards Pulmonary 
and Glandular Tuberculosis of the Na- 
tional Tuberculosis Association, Seventh 
Edition, November, 1926. 


Climate and Altitude 
There is no specific for the cure of 
tuberculosis. Climate is not a specific. 
Altitude is not a specific. ***No physi- 
cian, therefore, is justified in advising a 
change of climate unless he knows that 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the patient’s financial status will enable 
him to command the essentials. To put 
it categorically, if a little arbitrarily: 
proper medical supervision, sanatorium 
regime, either in a sanatorium or in the 
home, reasonable contentment of mind 
and intelligent co-operation count ninety 
or ninety-five per cent of effective thera- 
peusis; climate and change of environ- 
ment count five or at the utmost ten per 
cent. Why, therefore, sacrifice the ninety 
or ninety-five per cent for a five or ten 
per cent in those cases who can not com- 
mand the one hundred per cent? On the 
other hand, if the patient can afford to 
go to a first class sanatorium or secure 
the services of a good phthisiologist in 
a more salubrious climate, and will be 
reasonably contented away from home, 
by all means he should be urged to avail 
himself of the full one hundred per cent 
of these efficacious measures.—Lowis C. 
Boisliniere, Journal of the Outdoor Life, 
February, 1928. 


American Association for Study of Goiter 

The American Association for the 
Study of Goiter, consisting of internists, 
pathologists, radiologists, ete., as well 
as surgeons will hold their Fifth 
Annual Conference on Goiter, in Denver, 
Colorado, June 18, 19 and 20. 

Several men from foreign countries 
have signified their intention of attend- 
ing. Professor Breitner of the Von Kisel- 
berg Clinic, Vienna, and Professor Al- 
bert Kocher of Berne, Switzerland, have 
accepted places upon the program. 

Addresses and discussions on prophy- 
laxis, medical treatment, endemic goiter 
and cretinism from the public health 
standpoint, are on the program for the 
first afternoon. 

Pathology, various phases of surgical 
treatment, etc., will be considered the last 
two afternoons. 

All members of state medical societies 
are invited to attend. 

Dr. Gordon S. Fahrni of Winnipeg, 
Canada, is the president, and Dr. Ker- 
win Kinard of Kansas City, is vice presi- 
dent. 


What we know that can be done and what we 
can do constitutes our intelligence. 
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THE ANNUAL MEETING 


The annual meeting of the Society, 
which was held in Wichita May 8, 9 and 
10, had an attendance of 425 and that is 
more than twenty-five per cent of the 
membership. That shows that the pro- 
gram was an attractive one and that 
Wichita is a popular meeting place. The 
papers presented received more than 
usual attention and there was always a 
large and appreciative audience. The dis- 
cussions were pointed and appropriate. 


There was more or less turmoil in the 
meetings of the House of Delegates. 
Much of this seemed to be the result of 
local and personal antagonisms and mis- 
understandings. The amendment to the 
Constitution providing for an increase in 
dues and requiring a two-thirds vote of 
the delegates present, was defeated by 
two votes, there being thirty votes for 
and twenty-two against. 


There seemed to be a good deal of mis- 
information among the delegates that 
could have easily been corrected had the 
subjects been brought out in the meet- 
ings. There seemed to be a very general 
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impression that two-fifths of the annual 
dues goes into the defense fund. This 
point could have been readily clarified 
by reference to the Constitution. Article 
XIII, Section 2, reads: ‘‘The sum accru- 
ing from two dollars per capita of the 
annual membership dues of the Society 
together with any additional funds spe- 
cially appropriated, and together with 
any unexpended residue from previous 
appropriations for the same purpose 
shall be set apart and constitute a Medi- 
cal Defense Fund. . . ”’ 


It so happens that at the present time 
two-fifths of the annual dues does go 
into the Defense Fund, because two dol- 
lars is two-fifths of five dollars, the 
amount of dues now collected. 


There seemed also to be considerable 
misinformation about the functions of 
the Bureau of Public Relations. This, 
however, was to be expected for the 
functions of this Bureau are, and are 
supposed to be, directly concerned with 
the lay public rather than the members 
of the Society. It was natural that the 
delegates should fail to appreciate the 
amount or the extent of the work until 
a report had been made. 


A rumor became current to the effect 
that the executive secretary of the 
Bureau received a salary of two hundred 
dollars per month. In face of the facts 
this was so absurd that neither the offi- 
cers or members of the Council deemed 
it necessary to correct it. The House of 
Delegates at the Hutchinson meeting 
voted an appropriation of two hundred 
dollars per month for the expenses of 
the Bureau and made no provision for 
a salary for the secretary. This money 
was expended entirely for clerk hire, 
stationary and printing and postage. 
With this amount of money to spend the 
Bureau prepared, printed and mailed 
thirty thousand pamphlets and circular 
letters, prepared, printed and mailed an 
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article each week to seventy newspapers 
in the state, maintained a correspondence 
with eighty-four members of a state- 
wide campaign committee, besides a con- 
siderable correspondence naturally re- 
quired in the conduct of such a depart- 
ment. If there was an opportunity for 
the executive secretary to get any of 
that appropriation he did not find it out. 

However, when a motion to abolish 
the Bureau of Public Relations was put 
to a vote it failed to pass, in fact re- 
ceived only a few votes. So that the 
Bureau will be continued and the plans 
suggested by the House of Delegates at 
the Hutchinson meeting will be carried 
out as far as it is possible to do so. 


It has been the custom for a good 
many years to designate the annual meet- 
ings by number and this one just held 
was called the sixty-second meeting 
which is incorrect by any method of cal- 
culation. The annual meeting was desig- 
nated by number for the first time in 
1882, according to the records, and that 
meeting was called the sixteenth annual 
meeting. But the Society held an annual 
meeting in 1866 and in every year there- 
after so that the meeting in 1882 was 
really the seventeenth and the meeting 
held in Wichita was the sixty-third—if 
the first three meetings of the Society 
are ignored. On the same date that the 
articles of incorporation were approved, 
February 10, 1859, a meeting was held 
and Dr. S. B. Prentiss was elected presi- 
dent. The second meeting was held at 
the Eldridge House in Lawrence on Feb- 
ruary 23, 1860, and Dr. J. P. Root was 
elected president. The third meeting was 
held on the last Thursday in February, 
1861, and the minutes were read, but no 
election of officers was held. There were 
no meetings then until April 3, 1866, and 
this was the fourth annual meeting. <Ac- 
cording to the records of the Society the 
meeting just held at Wichita was the 
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sixty-sixth instead of the sixty-second. 
There can be no good reason for ignor- 
ing these first three meetings, in fact it 
is unwise to do so for at least the first of 
the three was required by the terms of 
our charter under which we still operate. 


There have been sixty-six annual meet- 
ings of the Society and of these, twenty- 
one have been held in Topka, eight in 
Kansas City, seven in Lawrence, six in 
Wichita, five in Leavenworth, four in 
Atchison, three in Hutchinson, two each 
in Fort Scott, Emporia, and Salina; and 
one each in McPherson, Winfield, Con- 
cordia, Ottawa, Pittsburg and Iola. 

In 1895 the Constitution was amended 
to provide that Topeka should be the 
annual meeting place and the Society 
met in Topeka each year until and in- 
cluding 1900. During the annual meeting 
of that year the Constitution was again 
amended, providing that a meeting place 
should be selected each year. Six suc- 
cessive meetings of the Society seems to 
have convinced the Topeka members that 
the old plan was the best, at any rate 
they gave this last amendment hearty 
support. 

Topeka has been honored with the 
presidency of the Society twelve times, 
Kansas City seven times, Leavenworth 
six times, Wichita five times, Lawrence 
four times, Fort Scott three times; Con- 
cordia, Osawatomie, Beloit and Peabody, 
each two times; Atchison, Osage City, 
Pittsburg, Horton, Newton, Salina, Col- 
umbus, Oswego, Hutchinson, Norton, Mt. 
Pleasant, Junction City, Manhattan, Pa- 
ola, Olathe, Winfield, Ottawa, Emporia, 
Ellsworth, Clay Center, Larned, each one 
time. 

Only once in the history of the Society 
has a president been reelected. In 1879 
Dr. C.-C. Furley was elected to succeed 
himself. 


One who was in attendance as a spec- 
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tator rather than a participant remarked 
upon the apparent indifference of the 
members in adopting resolutions. With- 
out attempting to comment on the merits 
of any of the resolutions adopted at the 
last meeting, it seems timely to suggest 
that all resolutions should be read at 
the first meeting of the House of Dele- 
gates and referred to a committee for 
investigation and recommendations, be- 
fore final action is taken. Then, at least, 
the criticism could not be made that 
resolutions were adopted without an ef- 
fort to find out about the matters con- 
cerned. On hearing a resolution read 
one gets an idea of its general import, 
but may overlook something of im- 
portance in its wording or some of the 
things implied and may vote for a reso- 
lution that on more careful thought and 
investigation he would oppose. There 
were probably no resolutions adopted at 
the last meeting that would not have 
been adopted after the report of a com- 
mittee such as suggested, but that offers 
no assurance that such a thing may not 
happen in some future meeting. 


THE COST OF MEDICAL CARE 


A committee of forty-two, composed of 
fourteen physicians in private practice, 
six public health officers, eight repre- 
sentatives of institutions and organiza- 
tions, five prominent economists and 
nine representatives of the public, with 
Dr. Ray Lyman Wilbur as chairman, will 
spend five years in studying the cost 
and adequacy of medical care, the ex- 
pense to the community of hospitals and 
élinies and the return accruing to the 
physician, the dentist, the nurse and 
other agents. When all the facts have 
been discovered the committee will make 
some recommendations ‘‘not on opinions 
but on facts.’ 

The findings of this committee, no 
matter what they are, will be of consid- 
erable interest to the medical profession. 
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Although fourteen of the forty-two mem- 
bers of this committee are presumably 
engaged in private practice, it is a safe 
prediction that the independence of the 
private practitioner will be involved in 
any solution of the problem of the high 
cost of medical care that is offered. 

In this part of the country at least, 
doctor’s fees have not increased in pro- 
portion with the cost of living or with 
the cost of doing business. Nor have doc- 
tor’s fees increased in the same propor- 
tion as have wages of laborers, skilled 
or unskilled. Still the cost of sickness 
has increased much out of proportion to 
the cost of other things. It costs poor 
people no more to be sick now than when 
a dollar would buy twice as much, and 
they have better medical care than ever 
before. It does cost wealthy people more 
to be sick. However, they can afford it 
and there is more to be had for their’ 
money than ever before. It is the people 
of moderate means that feel the burden 
of the high cost of sickness, or medical 
eare if you like. But the increase adds 
nothing to the doctor’s income, in fact it 
frequently adds to his loss. When peo- 
ple with moderate incomes have paid the 
hospital and the nurse they have noth- 
ing left for the doctor. This is an ex- 
perience the physicians in hospital towns 
are becoming very familiar with. 

During the past fifty years the hos- 
pitalization of sick people has grown 
more and more popular, but it has also 
grown more and more necessary. People 
are not satisfied with the neighborly 
nursing of the old days, nor is it so avail- 
able. They demand now the efficiency 
of a trained nurse. But our manner of 
living has so changed that the services 
of a trained nurse are frequently im- 
possible in the home. Even in the small- 
er cities a large per cent of the popula- 
tion is domiciled in hotels, apartments 
and boarding houses, where the attend- 
ance of a trained nurse and her care, if 
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it could be provided for, will cost con- 
siderable more than hospital care. 

Sentiment also plays some part in this 
high cost of medical care. When a man’s 
wife or a woman’s husband is taken to 
the hospital, the appearance and comfort 
or location is given more consideration 
than the cost in the selection of a room, 
even though the patient may not be in a 
condition to observe or be influenced by 
either. If the case is at all serious a 
special nurse will be requested when in 
many instances the regular hospital 
nurse would be able to render all the 
service necessary. In a great many in- 
stances the extra service and the extra 
expense serve only to increase the satis- 
faction of the relatives and friends. 

The physician is frequently told by 
relatives that his patient must have the 
best room in the house, as many nurses 
as can be used, the highest priced con- 
sultation or the best surgeon, no matter 
what the cost, and finds in the end that 
his own bill is regarded as robbery and 
probably never paid. He may learn to 
regard these exuberantly sympathetic 
relatives with little enthusiasm. 

When a man says that his wife had to 
have an operation and by the time he had 
paid the hospital, the nurse, the surgeon 
and the laboratory fees it had cost him 
$5,000 one wonders where and how he 
spent the other $4,000 or $4,500 of it. 


CHIPS 


‘‘Health is simply a matter of diet and 
drainage.’’ So says the great English 
surgeon, Dr. Lane. The late Dr. Holmes 
is reported as saying: ‘‘If all medicine 
was thrown in the ocean it would be bet- 
ter for the human race, but hard on the 
fishes.’’ When a doctor, and more par- 
ticularly a surgeon attains a certain in- 
dependence of restraint he is likely to 
say many fool things he would not dare 
to have said before he had been boosted 
to the height. 


According to the Public Health Nurs- 
ing Service of the Red Cross, ‘‘the hos- 
pitals of the United States have a total 
value of $5,000,000,000 with a daily main- 
tenance cost of $3,000,000’? and that is 
some budget. 


Sound waves are said to be longitud- 
inal and compressible and are compara- 
ble to water waves. They can be reflect- 
ed, refracted and diffracted. 


The newspapers seem to have the idea 
that the complaint made by the Society 
against the Director of Athletics at the 
University was due to his being an osteo- 
path. If some member of the faculty of 
the medical school should anounce and 
give a course in electrical engineering the 
Department of Engineering at the Uni- 
versity and all the graduate civil engi- 
neers in the state would object, and that 
would be readily understood by the news- 
papers and everyone else. With a finely 
equipped medical school teaching every- 
thing worth while in medicine and sur- 
gery, it seems just as inconsistent for a 
member of the athletic department to at- 
tempt to give a course of instruction on 
fractures and dislocations. 


In the May number of the Archives. of 
Pathology, Pinner, Knowlton and Kelly, 
reported the results of some studies to 
determine the prognostic value of the 
sedimentation rate of erythrocytes. Their 
findings indicate that the blood of per- 
sons in perfect health not infrequently 
have a sedimentation rate higher than 
the usually accepted normal values, and 
that the fluctuations are much greater 
than usually reported to be. They could 
determine no quantitative relationship 
between the fibrin content of the blood 
and the sedimentation rate in clinical 
tuberculosis, under normal conditions or 
during slight physical disturbances. Al- 
though a higher average rate was found 
in active tuberculosis than under normal 
conditions, the increase was far from 
constant and was not parallel with ex- 
tent and progressiveness of the lesions. 
Thev conclude that the prognostic value 
of the test is minimal, and with rare ex- 
ceptions is not apt to furnish information 
beyond that gained by clinical and bac- 
teriologic observations. 
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Since 1920 occasional reports have ap- 
peared concerning the effect of irradia- 
tion of the spleen with roentgen rays on 
asthma. In the May number of the 
Archives of Internal Medicine Waldbott 
has tabulated 171 cases reported by va- 
rious men. Favorable results were re- 
ported in 120 of 171 cases in most of 
which the clinical data were very indef- 
inite. Waldbott, in this article, reports 
eighty-one cases with clinical data. Of 
these, twenty-one patients were symptom 
free for at least six months, twenty-five 
were temporarily relieved and thirty-five 
did not respond to treatment. While 
these results seem encouraging a six 
months symptom free period in an asth- 
matic means very little in estimating the 
value of a therapeutic measure, and tem- 
porary relief means practically nothing. 


An enterprising Topeka druggist re- 
cently mailed to all the physicians in 
town an announcement of the opening of 
two branch stores, soliciting their pre- 
scription work and assuring them that 
there should be no substitutions. The 
circular letter was typed on his regular 
business stationery and at the bottom of 
the letter the following line appeared: 
‘“‘Try the drug store first.’’ 


Schlueter and Weidlein reported the 
results of extensive studies of lung ab- 
scess in the February number of the 
Archives of Surgery. Pathologically 
there are two types, the bronchiectatic 
abscess originating within the air pass- 
ages and the parenchymatous abscess 
originating in the parenchymatous tissue. 
In the first type infection is introduced 
by way of the air passages, in the sec- 
ond by way of the blood stream. The 
evidence developed in their work seemed 
to indicate that postoperative lung ab- 
scess belongs te the parenchymatous 
class, and that it results from embolism 
produced by the dislodgment of an in- 
fected thrombus from the vessels of the 
operative area. Certain facts are cited 
in support of their conclusion. The fre- 
quent development of lung abscess after 
operation in infected or potentially in- 
fected fields, nose and throat operations 
and operations on the gastro-intestinal 
tract; the high percentage of occurrence 
after operations in mobile operative 


areas; the not uncommon occurrence 
after operations under local anesthesia; 
failure of improved methods for in- 
halation anesthesia to prevent the occur- 
rence of pulmonary abscess; the greater 
frequency of lower lobe involvement; the 
symptom free period frequently follow- 
ing the operation; the sudden pain in 


‘the chest that frequently constitutes the 


initial symptom; the rare occurrence of 
lung abscess when foreign bodies are 
lodged in the air passages; the unsuc- 
cessful attempts to produce lung abscess 
by introducing infected material into the 
air passages; the comparative ease with 
which lung abscess can be produced by 
the intravenous injection of infected ma- 
terial. 


The Function of a Medical School— 


A Letter 
Dr. W. E. McVey, 
Editor State Medical Journal. 

The editorial of Dr. Wahl on the ‘Policy of the 
Medical School” in the last number of The Journal 
presents matters of so much importance to the 
school and to the physicians of the state, that it 
should be read and considered very carefully. If 
the policies he advocates are the correct ones, and 
the problems he presents are real ones, we as a 
profession should do all within our power to see 
that these policies are carried out and these prob- 
lems solved. If, on the other hand, we cannot 
agree with him I know of no reason why we are 
not entitled to state wherein we disagree and to 
indicate the policies we think should be pursued. 
I have no desire to be considered hypercritical, but 
there are some statements and some conclusions 
in this editorial that I cannot let pass without a 
protest, and if they represent opinions held gen- 
erally by the faculty and by those in authority 
the physicians of Kansas should have the oppor- 
tunity of examining these disagreements and draw- 
ing their own conclusions. 

There are just two phases of this editorial that 
I wish to notice briefly, viz. the function of a 
medical school and some of the problems Dr. Wahl 
mentions as having arisen in connection with the 
operation of the school. 

In discussing the function of a medical school, 
he starts out well enough by saying “The primary 
function of the school is an educational one, that 
of training young men and young women in the 
complex and technical professions which are to 
safeguard the health and physical well being of the 
citizens of the state.” But he soon abandons this 
position and adds other activities such as the con- 
struction and operation of hospitals, the treatment 
of the sick, the care of charity patients, the render- 
ing of personal services to the citizens of the state; 
and he considers that each of these presents a 
medical school problem of sufficient importance to 
determine the policy of the institution. One must 
conclude that his primary function is pirmary only 
in the sense that it is primarily mentioned, and not 
that it is of primary importance. Indeed, in the 
very sentence in which he states the purpose of 
the school he begins to digress by intimating that 
the training of nurses is equally important with 
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the training of physicians. Now we do not consider 
this conception of the function of a medical school 
to be the correct one. Strictly speaking, we do 
not think a medical school has functions. It has 
a function and that function is the creation of 
physicians. All its other activities are secondary 
and are simply means for the accompishment of 
its purpose, and are to be considered only as they 
influence the character and work of the product. 
We know that in this program of making doctors, 
we must have patients to use as clinical material 
for teaching purposes, and hospitals to house them 
and nurses to care for them and training schools 
for the nurses and physicians to co-ordinate all 
these activities and determine the treatment, but 
we insist that each of these agencies is only a cer- 
tain part of the machinery in the factory where 
the valuable product is made. We feel very sure 
that any policy that is more concerned with the 
machinery than with the product is wrong. And 
we are equally sure that the majority of these 
problems presented as facing the institution grow 
out of this wrong conception of the function of 
a medical school, held either by those in charge 
of the institution or by the physicians of the state 
who, Dr. Wahl says, ask favors of the school which 
is no part of its duty to grant. Each of these 
problems can be solved very easily, in fact, will 
solve itself, by a recognition of the fact that not 
only is it the primary function of a medical school 
to create physicians, but it is its primary and chief 
function to such an extent that all other activities 
and purposes are mere details. If it would not be 
considered a repetition we would like to suggest 
that there are numerous hospitals in Kansas that 
do all these secondary things that are done in 
our medical school such as erecting and equipping 
buildings, ministering to the sick, giving charity 
service, training nurses, appointing physicians to 
treat the patients, and do them equally well, but 
they are not medical schools. There must, there- 
fore be something other than these activities that 
determines the medical school. What can it be but 
this specific act of creating physicians? 


In considering these problems which we are told 
are facing the institution, we have a right to ask 
if they are problems that concern themselves with 
the legitimate function of a medical school, or do 
they refer to some minor function not necessarily 
of special importance, or are they present because 
some one has confused his own private interests 
with those of the school? If they belong to the first 
class I feel certain that I can assure the authorities 
of the school that the profession will aid in what- 
ever way it may to see that these problems will 
be correctly solved. If they belong to the second 
class we can leave their settlement to politics. 
Politicians you know must have something to do 
to justify their existence. If they belong to the 
third class mentioned possibly the best thing we 
can do is to explain them so that every one will see 
the merits of the problem and understand that 
some of our energy has been expended in activities 
in no way connected with the legitimate purposes 
of a medical school. We have time to discuss only 
one of these problems and it belongs to the third 
class. We refer to the problem growing out of 
the establishment of orthopedic clinics at different 
points over the state. That my position may be 
perfectly clear I shall quote in whole the para- 
graph of the editorial dealing with this so called 
problem. “Criticism also is made of the orthopedic 
clinics being held over the state under the auspices 
of the School. This is evidence of the natural 
conflict of interests between a specialist and of 


the people of the district concerned. These people 
help to support the Medical School and have a 
right to its services if they insist on it. The atti- 
tude of the School is that it should afford such 
services to these communities if it is with the ap- 
proval and co-operation of the local medical or- 
ganization. There are occasions when an effort 
to serve the public apparently conflicts with the 
desires of some members of the profession.” 


Dr Wahl considers the criticism of the policy 
that established these clinics to constitute the 
problem. We do not so consider it. We think 
they were started from a mistaken conception of 
the function of a medical school, and if they con- 
stitute a problem that problem is the fact that 
someone had a selfish motive and an advantage 
was taken of the opportunity to further personal 
interests under the guise of a medical school 
activity. Almost as bad as the policy, is the fact 
that the Dean of the school should defend these 
clinics with such feeble arguments as he employs 
in the quotation obove. I think I understand the 
English language and the meaning of words, suf- 
ficiently at least, to comprehend the general idea 
sought to be conveyed and the insinuations con- 
tained in this paragraph. If Dr. Wahl did not refer 
to my personal objections to these clinics and in- 
timate that these objections were due to a selfish 
motive, his choice of words was unfortunate. If 
he did mean me, I should like to ask him why I 
ohould not have the right to object? If any one, 
by any stretch of his imagination, can see how 
these clinics have any possible connection with 
the teaching of medical students at Rosedale, he 
might be able to understand and sympathize with 
such a policy. To one whose imagination is not so 
elastic it is quite evident, where the selfishness 
enters. 

Every one knows that the patients seen at these 
clinics are not used as clinical material at Rose- 
dale, and under existing conditions there is no 
provision made to take them to Rosedale, unless 
those interested in the clinic pay the expenses of 
such removal. And every one also knows that 
it is impossible to properly treat these cases by 
seeing them no oftener than once a month. If 
these clinics are necessary in four towns why not 
in a dozen other places? And if they are estab- 
lished in all these places and visited once a month 
by the professor of orthopedics where will he find 
time to teach his special line of medicine to the 
students? And if some assistant is to help, which 
is to be the recipient of his valuable services, clinic 
or students? And finally. do not imagine that this 
concerns only the orthpedists of the State. If these 
clinics are continued and others formed how long 
will it be before it will occur to someone that he 
should have an eye clinic somewhere in the state 
and to another that he should have a gynecolo- 
gical clinic and so on ad nauseam. Let me be 
thoroughly understood in the matter. There never 
was any necessity for these clinics. They were 
started because of the spectacular appeal that 
crippled children make to every one’s sympathy 
and advantage was taken of this fact to add to the 
prestige of certain faculty members in each of 
these communities. We are not so naive as to 
imagine that these reputations wil be a matter of 
interest only to charity patients. 


The editorial says that the people support the 
institution and have a right to its services, if they 
insist upon it. All such talk about the taxpayers 
having a right to demand this and that in the way 
of personal services, and the necessity of bribing 
them with such services so as to justify in their 
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minds the spending of the pitiful sum spent on 
the institution, is nonsense, pure and simple, and 
makes me, as the old colored mammy said “‘Entire- 
ly lasitudinous.”” When the medical school turns 
out every year thirty or forty or possibly fifty 
well trained, high class physicians and sends them 
out over the state to take care of the health and 
lives of the citizens of Kansas, it has justified its 
existence, and paid in full all the obligations it 
owes to the taxpayers of the state, and when we 
begin to emphasize this fact and explain the dig- 
nity and worth of the service rendered and insist 
that no other expenditure of money pays such divi- 
dends, and meanwhile limit our endeavors to 
legitimate activities and quit playing cheap poli- 
tics, it will not be necessary for us to beg for ap- 
propriations for the school or to raise problems 
that are no problem except as they affect some 
one’s private interest. 

We are about done, but we should like to ask 
what is meant in the last paragraph of the quota- 
tion when he says “Occasions may arise when the 
efforts to serve the public ‘apparently’ conflicts 
with the desires of some members of the profes- 
sion?” Does he mean when patients of some phy- 
sician are approached by agents of these clinics 
and are told that it is unnecessary for them to 
continue under the care of their doctor, because 
they can receive better care in the clinic from the 
professor of orthopedic surgery of the medical 
school at Kansas City who comes every month, 
that this is only an apparent conflict? And make 
no mistake, this very thing is the logical result of 
these clinics. It has happened and will happen 
again and again if this policy is continued. 

Personally we are sorry that it has seemed to 
us necessary to get into this controversy, but we 
are not responsible for these evils, and then we 
are assured by the Dean that he welcomes con- 
structive criticism, meaning probably what is gen- 
erally meant by this term, that it will be consid- 
ered constructive if it agrees with the policies ad- 
vocated by him. However that may be, we are 
offering these suggestions in the hope that they 
may aid in accompiishing the result which we all 
-desire, a position of great usefulness for our 


school. 
E. D. EBRIGHT, M.D., Wichita, Kan. 
The Banquet Question 
Ottawa, Kan., May 23, 1928. 


Editor Journal:: 

I hope tke men of Salina will have sand enough 
to stand by the result of the vote taken at the 
Wichita meeting in which it was voted that there 
will be no more free banquets. I think that on at 
least three other occasions this same vote has 
been taken, but the boys in the city in which the 
next meeting is to be held do not want to in- 
augurate a much needed reform. Even in the 
larger cities it is putting an unnecessary burden 
on the home men, which load falls heavily on a 
fow of the most willing and generous, who when 
the fireworks are over, must foot the bills. 

‘there are several of tne smaller towns that as 
far as accommodations are concerned could easily 
house the society if it were not for the matter of 
entertainment, so these cities have refrained from 
askin? the society to meet with them. 

Pesides the members of the State ‘Society are 
in the habit of naying their way when they go 
from home and [I am sure all will be glad to re- 
lieve the good sports in Kansas City, Topeka, 
Wichita, Hutchinson and Salina, who have so 
generously entertained us in the past. So as I 


205 


said in the beginning, I hope the Salina boys will 
stand pat and assume that we really meant it. 

If it is not out of place I would like to suggest 
that at the next meeting a resolution be intro- 
duced to raise the annual dues a dollar and that 
that dollar be used to pay for the entertainment 
at the State meeting. This would be ample to 
eare for the entertainment and provide suffici- 
ently for the expenses of the very best talent of 
those abroad whom we might invite to participate 
in our program. 7 

Yours very truly, 
J. R. SCOTT, 


Pres. Franklin Co. Medical Society. 


Symposia in Exhibits 

Scientific Exhibits, while forming one 
of the great educational factors of any 
medical gathering, are, ordinarily, con- 
fusing in the wealth of material pre- 
sented, and quite often exploit the indi- 
vidual exhibitor and his work to the 
detriment of real cohesive educational 
value. In this regard the arrangement 
of the Scientific Exhibits for the Annual 
Fall Conference of the Kansas City 
Southwest Clinical Society is to be espe- 
cially commended. 

The following Symposia have been ar- 
ranged for the general program: 

Feeding Problems in Children. 

Diseases of the Gall Bladder. 

Special Problems in Obstetrics. 

Surgery of the Prostate. 

Peptic Ulcer. 

Traumatic Surgery. 

The various specialties which touch 
upon these subjects will group their 
Scientific Exhibit, and the general order 
of the exhibit will follow in sequence 
parallel to that of the general program. 
As an example, the subject of ‘‘Peptic 
Uleer’’ will be dealt with from the stand- 
point of the scientific exhibit as follows: 

1st. By the clinician, including the 
laboratory experience, charts of chemis- 
try and graphic illustration of the chem- 
ical factors to be considered in Peptic 
Uleer. 

2nd. Peptie Uleer from the standpoint 
of radiology. Their classification, rou- 
tine, special methods of recognition and 
evaluation. 

3rd. From the standpoint of treat- 
ment, both medical and surgical, with 
a graphic representation of the end re- 
sults to be expected, by both medical and 
surgical treatment of the lesion. 

The various subjects will be dealt with 
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in a similar manner as the example de- 
scribed above, the total effort being to 
construct a Scientific Exhibit which will 
graphically portray the lesson intended 
by the exhibitors. 


SOCIETIES 
STAFFORD COUNTY SOCIETY 


Society met in St. John Thursday eve- 
ning, April 12. Members present: M. M. 
Hart, Macksville; C. S. Adams, Byers; 
F. W. Tretbar, J. J. Tretbar, W. L. But- 
ler, Stafford; R. E. Stivison, L. E. Mock, 
J. T. Scott, St. John. 

Dr. R. H. Grieve of Turon was the 
guest of the Society. Ladies present: 
Messrs. Adams, Mock, Butler, Stivison, 
Scott. 

This was one of the best attended 
meetings of the new year. The papers, 
one on Pneumonia and the other on Birth 
Injuries, were splendid presentations and 
were discussed by every member. 

On motion the Secretary was ordered 
to communicate with Congressman Hope 
and request him to support the Fitz- 
gerald-Tyson, or Emergency Officer’s 
Bill now before Congress, having been 
passed by the Senate. 

In as much as our regular May meet- 
ing conflicts with the State Meeting it 
was decided to dispense with this meet- 
ing and all go to Wichita. 

The June meeting, on the second 
Thursday, will be a public meeting and 
will be held in Stafford. Several Public 
Meetings will be held in the larger towns 
of the County during the summer and 
addresses of semi-public nature will be 
delivered. We import speakers for the 
majority of our meetings and think it in- 
sures better attendance. Our members 
are requested to bring their wives, and 
luncheon is served immediately preced- 
ing the program. 

This meeting continued from eight to 
eleven p. m. and there was evident a fine 
spirit of profesional friendship. 

We are again fortunate in the selec- 
tion of a President, Dr. F. W. Tretbar, 
who recognizes and fulfills the responsi- 
bilities. Our membership is small but 
what we lack in numbers is amply re- 
placed by enthusiasm. The program fol- 
lows: 
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1. Pneumonia..Dr. R. H. Grieve, Turon 
Discussion opened by Dr. J. T. Scott, 
St. John 
2. Birth Injuries..Dr. R. E. Stivison, 
St. John 
Discussion opened by Dr. W. L. But- 
ler, Stafford 
Jack and Jill went up the hill, 
A drink to buy or beg, 
Jack fell down and broke his crown, 
It must have been Boot-Leg. 
J. T. Scorr, Secretary. 


SHAWNEE COUNTY SOCIETY 


The Shawnee County Medical Society 
held their regular monthly meeting at the 
University Club in Topeka on Monday 
evening, April 2. The following program 
was presented : 

Dr. J. N. Beasley—‘‘ Major Syndromes 
of Cardiac Failure.’’ 

Dr. W. M. Mills—‘‘Surgical Treatment 
of Peptic Ulecer.’’ 

The report of the special committee, 
which was presented at the February 
meeting of the society and published in 
the March number of the Journal of the 
Kansas Medical Society was brought up 
for final consideration. 

In the discussion it was brought out 
that the City Health Department did fur- 
nish medicine free of charge for indigent 
patients. It was also shown that the City 
Health Department in numerous news- 
paper articles had made a request that 
only those who could not afford to pay a 
private physician for immunization or 
vaccination should come to the City 
Health Department for treatment. 

In accordance with the resolution pro- 
viding for the appointment of a commit- 
tee, Dr. Boggs, President, designated the 
following: Dr. Milton B. Miller, Chair- 
man; Dr. James G. Stewart, Dr. John H. 
O’Connell. 

G. Brown, M.D., Secretary. 


SOLOMON VALLEY SOCIETY 

The Solomon Valley Medical Society, 
which is composed of Mitchell, Osborne, 
Lincoln and Ottawa counties, met at Os- 
borne on March 28, as guests of the Os- 
borne County Medical Society. The pro- 
gram consisted of talks by Dr. Welker of 
Kansas City, Missouri, and Dr. John A. 
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Dillon of Larned. 
W. W. Wetter, Beloit, Secretary. 


GOLDEN BELT MEDICAL SOCIETY 

The annual meeting of the Golden Belt 
Medical Society was held in Abilene 
April 5. The following program was pre- 
sented. 

1:00 p.m. The Golf Game Starts 

3:00 p.m. Business Session 

3:30 p.m. Clinical Cases 

4:00 p.m. ‘‘A New Idea Concerning 
the Function of the Skin’’—Dr. J. N. 
Dieter, Abilene, Kansas 

5:00 p.m. ‘‘Nausea and Vomiting of 
Pregnancy’’—Dr. Buford G. Hamilton, 
Kansas City, Mo. 

6:00 p.m. Dinner 

7:30 p.m. Election of Officers 

8:00 p.m. ‘‘Spinal Nerve Pain Simu- 
lating Visceral Disease’’ (Case Histories. 
Lantern Slices)—Dr. Geo. E. Knappen- 
berger, Kansas City, Mo. 

9:00 p.m. ‘‘Problems 
gery’’ (Lantern Slides)—Dr. 
Mowery, Salina, Kansas. 


in Bone Sur- 
W. E. 


SEDGWICK COUNTY SOCIETY 

The Sedgwick County Medical So- 
ciety held its regular meeting April 17. 
There was a clinic at Wichita Hospital 
in the morning and early afternoon and 
in the evening the regular meeting at 
Hotel Lassen. 

The following program was prepared. 

Morning session at Wichita Hospital. 

9:00 Perineal Repair—Dr. C. H. 
Briggs. 

9:00 Hysterectomy for Fibroids—Dr. 
K. S. Edgerton. 

10:00 Tonsilleectom y—Dr. T. W. 
Cheney. 

10:00 Cholecystectomy —Dr.  S. 
Edgerton. 

11:00 Tonsillectomy and Adenoidec- 
tomy—Dr. O. G. Hutchison. 

11:00 Kidney Conditions in children, 
with Autopsy specimens and Radio- 
graphs—Dr. R. W. Hissem. 

Afaternoon Session at the Hospital. 

1:00—Laboratory Diagnosis of Syphi- 
lis, Mr. J. D. Kabler. 

1:30—Differential Diagnosis of Tuber- 
culosis, ‘‘Perthes or Leggs’’ Disease, and 
Infective conditions of the Hip, Dr. E. D. 
Kbright. 
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2:00—Clinie on Heart Diseases, Dr. 
Drew Luten, St. Louis, Mo. 

Evening program at Hotel Lassen. 

Dinner—6 :30 p. m. 

In addition to the regular meeting of 
the Sedgwick County Medical Society the 
paper of the evening was given by Dr. 
Luten upon ‘‘The Uses and Abuses of 
Digitalis.’’ 

Round Table Discussion of the days 
work led by Dr. E. H. Terrill. 


SEVENTH DISTRICT SOCIETY 

The Seventh District Medical Society 
met at St. Rose Hospital, Great Bend, 
Friday, April 20, 1928. On account of 
threatening weather the attendance was 
not as large as sometimes. However, 34 
registered, representing eight counties. 

The officers of the Barton County So- 
ciety had arranged the program, which 
was furnished by four men from Wich- 
ita, each being present to fill his place. 
It was as follows: 

Prostatic Hypertrophy—Dr. Dewey H. 
Cooper. 

The Cancer Problem—Dr. M. O. Ny- 
berg. 

Some Roentgenographic Phenomena of 
the Gastro-Intestinal Tract—Dr. Dono- 
van Showalter. 

Prevention of Deformities in Anterior 
Poliomyelitis—Dr. A. E. Bence. 

Some clinics were furnished Dr. Bence 
which added to the interest.. General dis- 
cussion and questions followed each sub- 
ject. 

The Barton County Society enter- 
tained those present at dinner at the 
Great Bend Country Club at 6:30 where 
a pleasant time was enjoyed by all. 

Officers chosen for the coming year 
are: President, Dr. G. E. Paine, Hutch- 
inson; Vice President, Dr. H. C. Embry, 
Great Bend; Secretary-Treasurer, Dr. 
H. R. Ross, Sterling. 

Hutchinson extended an invitation for 
the October meeting which was accepted. 

H. R. Ross, Secretary. 


SEDGWICK COUNTY MEDICAL SOCIETY 

The following resolutions on the death 
of Dr. Thos. J. Carter, a member of 
Sedgwick County Society, were adopted 
by the Kansas Medical Society in ses- 
sion at Wichita, May 10, 1928. 
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Whereas, on May 7, 1928, in the Provi- 
dence of an all wise and just Creator, 
death came into the home of one of the 
members of our honorable profession, 
and removed from our midst Dr. Thomas 
J. Carter; 

Whereas, he had practiced his profes- 
sion in Wichita and Sedgwick County for 
eleven years, that he was an active and 
highly respected member of the Kansas 
Medical Society, that he was an honor- 
able, ethical and conscientious physician 
and surgeon, that he was entirely worthy 
of, and enjoyed the confidence of his 
colleagues, that he was highly respected 
and loved by his patients, friends and 
neighbors, that he was generous, unas- 
suming, courteous and pleasing in his 
attitude toward others; 

Therefore, be it resolved by the Kan- 
sas Medical Society in session at Wichita 
that in the death of Dr. Thomas J. Car- 
ter this society has lost a faithful and 
trusted member, this city and community 
an honorable physician and _ citizen; 
that we greatly deplore his untimely 
death, and express our sincere sympathy 
to his widow and family. 

Be it further resolvel, that a copy of 
these resolutions be sent to his family, 
to the daily papers of this city, and to 
the Journal of the Kansas Medical So- 
ciety. 

IN MEMORY OF DR. CARTER 


Our friend, Dr. T. J. Carter’s work is o’er, 
We never shall see him any more, 

His work was always work well done, 

And any hour of day or night it begun. 


His life was one we did admire, 

His example of life was one to inspire, 
In us, a thought for nobler deeds, 

And not for selfish gain or greeds. 


His memory will always with us stay, 
His teachings going on from day to day, 
In rightful paths he daily walked, 

And wisdom’s ways he wisely talked. 


We’ve said to him a long farewell, 

And who shall greet him first we cannot tell, 
Put there on Canaan’s brighter shore, 

He smilingly will greet us all once more. 


Tf we but follow day by day, 
As closely in the narrow wav, 
As hourly and daily he did live. 
And unto Christ our praises give. 
Sout M. Encerton. 


LYON COUNTY MEDICAL SOCIETY 
The Lyon County Medical Society met 
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at Emporia on April 3. Dinner was 
served and Dr. J. A. Woodmansee, presi- 
dent, called the meeting to order at 
seven-thirty. 

Dr. J. R. Pusey and Winifred Wooster 
were favorably reported by the Board 
of Censors and admitted to membership. 

The committee on Library for the 
Newman Memorial Hospital reported 
and two dollars was asked from each 
member of the society living in Km- 
poria, which will be added to the funds 
already in the Treasury and shall be 
expended for such recent books as the 
committee should select. 

After a delightful reading by Beth 
Fulton, who is the youngest daughter of 
Dr. J. A. Fulton of our society, a paper 
was presented by Dr. E. A. Reeves of 
Kansas City on ‘‘The Problem of the 
Occipito—Posterior.”’ 

After a very interesting and helpful 
discussion of the paper the society ad- 
journed to meet May 1, 1928. 

M. A. Frntey, Seéretary. 


CLAY COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Clay County Medical Society was held 
at the Clay Center Municipal. Hospital 
May 15, 1928. The program of the eve- 
ning consisted of a lecture entitled, ‘‘Low 
pain in the back,’? by Dr. Frank D. 
Dixon, Kansas City, Mo. The subject 
was very ably handled and the lecture 
was thoroughly enjoyed by everyone 
present. 

X. Ousen, Secretary. 


RICE COUNTY MEDICAL SOCIETY 

The Rice County Medical Society’s of- 
ficers for the coming year are: Presi- 
dent, Dr. M. Trueheart, Sterling; Vice 
President, Dr. Maggie L. McCrea, Ster- 
ling; Secretary-Treasurer, Dr. H. R. 
Ross, Sterling; Delegate, Dr. A. W. 
Schmidt, Lyons. 

The January meeting was held in Ster- 
ling and the February and March meet- 
ings in Lyons. At the March meeting 
the Dentists of the county were asked 
in and a program was given of interest 
to each profession. Dr. Robinson of 
Great Bend and Dr. Paine and Dr. Du- 
pray of Hutchinson furnished the pro- 


| 
| 
V 


gram. The meeting proved a_ success 
from every angle. 

March first Dr. P. P. Trueheart of 
Sterling retired from active practice 
after fity-two years in the harness, sell- 
ing his interests to his son, Dr. M. True- 
heart. 

Dr. Trueheart came to Sterling in 
1878 and has noted the many changes 
that have taken place in the country 
thru the years and the changes in medi- 
eal practice as well. A celebration was 
held by the society two years ago in his 
honor on completing fifty years of prac- 
tice. 

The society has no meeting in April 
on account of the meeting of the Seventh 
District Medical Society at Great Bend 
on April 20 which will be held at St. 
Rose Hospital at 2 p. m. 

H. R. Ross, Secretary. 
B 
Deaths 

John N. Halliday, Wellington, age 51, 
died April 6, in Wichita, of acute dilata- 
tion of the heart, following thyroidec- 
tomy. He graduated from McGill Uni- 
versity Faculty of Medicine, Montreal, 
Quebec, Canada, in 1902. He was a mem- 
ber of the Society. 

Henry A. Barber, Lenexa, aged 80, died 
April 4, of carcinoma of the liver. He 
eraduated from Eclectic Medical Insti- 
tute, Cincinnati, in 1868. 

Samuel S. Haggard, Wichita, aged 78, 
died suddenly March 31, of cerebral 
hemorrhage. He was licensed in 1901. 

John L. Heller, Topeka, aged 72, died 
April 12, of chronic nephritis. He was 
licensed in 1901. 


R 
MEDICAL SCHOOL NOTES 

Dr. Frank C. Neff, head of the Depart- 

ment of Pediatrics, attended the meeting 

of the Congress of Physicians and Sur- 

geons, and the American Pediatrics So- 

ciety, in Washington, D. C., the first 
week in May. 


Dr. Robert M. Isenberger, Associate 
Professor of Pharmacology, leaves the 
first of June for three months of re- 
search work with Dr. L. C. Rowntree at 
the Mayo Clinie. 


Dr. R. H. Major and Mrs. Major sailed 
May 5 for a two months’ tour of Europe. 
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Dr. Major will study while abroad. They 
intend to return about July 15. 


Dr. J. EK. Foltz, Hutchinson, Kansas, 
Dr. H. G. Welsh, Hutchinson, Kansas, 
and Dr. W. B. Spalding, Kansas City, 
Kansas, recently visited the Bell Me- 
morial Hospital and the Medical School. 
Dr. W. B. Spalding has just recently 
completed a Surgical Residency in the 
St. Luke’s Hospital, at Philadelphia, 
Pennsylvania. 


Dr. O. O. Stoland, Professor of Physi- 
ology, and Mr. C. J. Weber, bio-chemist 
of the Department of Medicine, recently 
attended the meeting of the American 
Federated Societies of Experimental Bi- 
ology, at Ann Arbor, Michigan, where 
they read papers. 


Dr. Russell Haden, Professor of Ex- 
perimental Medicine, attended the or- 
ganization meeting of the Central So- 
ciety of Clinical Research, at Rochester, 
Minnesota, on April 19. 


Dr. Thomas G. Orr, Professor of Sur- 
gery, attended the meeting of the Okla- 
homa State Medical Association, at 
Tulsa, Oklahoma, May 18. 


Dr. Logan Clendening was the repre- 
sentative of the Medical School at the 
inauguration of President Robinson of 
the College of the City of New York. 


Dr. H. R. Wahl, Dean of the Medical 
School, gave a talk on ‘‘Laboratory 
Problems’’ at the meeting of the State 
Laboratory Association at Wichita. 


The Senior Class ’28, of the Nurses’ 
Training School, held its graduation ex- 
ercises at the Bell Memorial Hospital, 
May 14. 


Dr. Fred Angle, M. ’26, who has been 
in the naval service, recently returned to 
Kansas City, Kansas, where he expects 
to practice. Dr. Angle has been stationed 
at Brooklyn, and just before his return 
finished a three months’ cruise in the 
canal zone and Cuba. 

BOOKS 


Brain and Mind, or The Nervous System of Man, 
by R. J. A. Berry, M.D., etc., Dean of the Faculty 
of Medicine and Professor of Anatomy in the Uni- 
versity of Melbourne. Published by The Macmil- 
lan:Company, New York. 
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The author attempts to show that the 
manifestations of the healthy mind re- 
sult from combinations of brain cells, 
and that if from any cause whatsoever 
‘these cells are deficient in number, or 
are in an unhealthy condition, aberra- 
tions of the mind will probably result. 
Individuals who have an imperfect or 
immaturely developed brain are unable 
to react to their environment in a nor- 
mal manner. Given the environment 
they may degenerate into the more se- 
rious departures from structural nor- 
mality which is called insanity. He says 
that insanity is seldom a disease, but is 
rather an inability to react normally 
to a normal environment, and this in- 
ability is in many cases of purely physi- 
eal origin. 

The Use of Symptoms in the Diagnosis of 
Disease by Hobart Amory Hare, M.D., Professor of 
Therapeutics and Diagnosis in Jefferson Medical 
College, Philadelphia, etc. Ninth edition revised. 
a by Lea and Febiger, Philadelphia. Price 
The author stresses the importance 
of symptoms in diagnosis. The value of 
laboratory methods is recognized but 
these should not supplant the study of 
symptoms. He discusses the symptoms 
first, then their application to the de- 
termination of the disease. The work is 
carefully planned and generally well 
adapted to the requirements of the prac- 
titioner. 

Obstetrics and Gynecology, by Joseph B. DeLee, 
M.D., and John Osborn Polak, M.D. Practical 
Medicine Series, 1927. Published by The Year 
Book Publishers, Chicago. 

This volume represents the progress 
that has been made in these subjects 
during the past year. The Practical 
Medicine Series is under the editorial 
charge of Charles L. Mix, M.D., and vol- 
umes covering the progress in the va- 
rious departments of medicine are issued 
every year. 

The Medical Clinics of North America (Issued 
serially, one number every other month.) Volume 
11, Number 5, (Tulane University Number, March, 
1928,) Octavo of 261 pages with 35 illustrations. 
Per Clinic year, July, 1927, to May, 1928. Paper 


$12.00; Cloth $16.00 net. Philadelphia and Lon- 
don: W. B. Saunders Company. 


The clinical reports in this number 
are supplied by the staff of Tulane Uni- 
versity. Among the subjects discussed 
in the clinical reports may be found: 
Malarial hemoglobinuria, health exami- 
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nations, internal mycosis, sickle cell 
anemia, the leucocytes, the value of the 
obstetric history in making a diagnosis 
of syphilis, oil of chenopodium for in- 
ternal worms, the relationship of cryp- 
torchidism to endocrinology, red cell di- 
ameter estimates in anemias, treatment 
of paresis by malaria, soduku and try- 
parsamid, hypertrophic osteoarthropa- 
thy, effects of antitoxin on the leucocytes 
in diphtheria, meningococcal meningitis 
treated with cisternal puncture, echino- 
coccus cyst of liver and peritoneal cavity, 
atypical tuberculous adenitis, rheumatic 
fever, residuals of epidemic encephalitis, 
diverticulitis of large bowel. 

International Clinics, Volume I, thirty-eighth 
series, 1928. Edited by Henry W. Cattell, M.D., 
in collaboration with numerous others. Published 
by J. B. Lippincott Company, Philadelphia. 

There are some very interesting ar- 
ticles on some very interesting subjects 
in this number. Phillips of Cleveland 
discusses visceroptosis and its treatment. 
Strandberg of Stockholm has a very in- 
teresting article on the change in the 
picture as a result of the augmentation 
of vascular and nervous symptoms and 
the cause thereof. Westergren, also of 
Stockholm, discusses the importance of 
the sedimentation reaction in some acute 
infectious conditions. Barker of Balti- 
more presents a case of intestinal ame- 
biasis and syphilis. Crabbe, of Copen- 
hagen, presents some cases of chronic 
epidemic encephalitis. Reid of Boston 
has an article on bacterial heart dis- 
ease. Then there are a number of in- 
teresting articles on surgical subjects. 
In this number is the last one of four 
papers on medical history—The renais- 
sance by John Rathbone Oliver of Balti- 
more. 

The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
8. number 2. (New York Nnmber—April, 1928) 
256 pages with 90 illustrations. Per Clinic year 
(February, 1928, to December, 1928.) Paper 
$12.00; Cloth $16.00. Philadelphia and London. 
W. B. Saunders Co. 

Erdmann describes his operative pro- 
cedures in fibroid uterus and also dis- 
cusses gall bladder operations. Lillian- 
thall discusses tuberculosis of the lungs 
and demonstrates two methods of apico- 
lysis. Moorhead describes arthrotomy 
for knee joint arthritis, a case of frac- 
ture of head of radius, physiotherapy 
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The treedom oF the 

tant vision elow an 
around the reading seg- Nohod but You 

ment of the New Gerry- 


Uni-Vis bifocal, offers one 
of the finest achievements Can tm / 


since the introduction of 

x double vision lens. wear th 

3 Eliminating the mental 

hazard, the feeling of insecurity, incidental to being “shut in” with the 


old style reading segment constitutes a great step forward toward 
bifocal perfection. 


To the prospective patient, reaching the bifocal age, the thought of 
being unable to go up or downstairs, having the sidewalk displaced, in 
short, being forced to take on an aged attitude, has amounted to an 
obsession. The New Gerry Uni-Vis is so constructed as to 
allow the wearer to retain the “Step of Youth,” though pro- OISTANCE>, 
viding the same natural distance vision at the lower portion 
of the lens that they enjoyed before reaching the bifocal age. 
This important feature is obtained in the Uni-Vis lens in an 
optically correct manner without sacrificing any of the other 
essential features of bifocal comfort. 


Just another good reason why Gerry Uni-Vis is fast being 
recognized as the perfect bifocal that warrants the trial, if 
not the support of every Oculist interested in rendering a 
better service to his patients and an exclusive product for 
your patients. They are easier to fit than ordinary bifocals. (UNIVIS c 

We solicit prescription work from all ethical Eye Physi- LINVISTBLE } BIFOCAL) 
=| cians who appreciate good workmanship, and personal service 
} in handling their prescription work. 


: Second Floor, Grand Ave. O. H. Gerry Optical Co. Temple Bldg., K. C., Mo. 


2 Sole distributor of Uni-Vis in Kansas City Territory. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely de- 
stroyed by fire. Fifteen years active work in the sani- 
tarium business enabled us to know our needs for the 
future. Wehave planned, built and completed what we 
believe to be an ideal place and are open and ready for 
business. Thanking our friends for their patronage in 
the past and assuring you we are prepared to give as 
good service as can be had in any sanitarium, we 
remain, 

Very truly yours, 
EK. F. De VILBISS, M. D., 
Superintendent. 


Office 917 Rialto Bldg., Kansas City, Mo. 


(3) 
: wel ; 
x 
"A 
5 
3 
r 
= 
= = 
: 
\ 
= 
= 
= = 
= 
= 
2 
| 
i 
= 
i 
= 
= 
| : i : 
= 
4 


XVI THE JOURNAL 


after injury, and plaster block splints. 
Beer has a clinic on prostatic hyper- 
trophy. Sheehan shows a series of cases 
operated on for facial disfigurement. 
Selinger’s clinic is on chronic appendi- 
citis. Strauss and Globus present their 
observations on a series of cases of brain 
tumors. Kramer’s subject is broncho- 
scopy in pulmonary suppuration. Pugh 
discusses urinary obstruction. Dudley 
presents a series of interesting surgical 
cases. Gottesman has a clinic on cancer 
of the breast. Gratz, Wright and Mac- 
kenzie discuss the medical and surgical 
treatment of arthritis. Colp and Findlay 
have a clinic on fractures of the humerus. 

Gonococcal Urethritis in the Male, For Prac- 
titioners. By P. S. Pelouze, M.D., Associate in 
Urology and Assistant Genito-Urinary Surgeon 
at the University of Pennsylvania. Octavo volume 
of 357 pages, illustrated. Cloth $5.00. Philadel- 
phia and London: W. B. Saunders Company, 1928. 

The author disclaims any intention of 
making this a textbook on gonorrhea. He 
thinks, however, that the facts that are 
known about this disease may be more 
properly arranged and more correctly 
interpreted than seems now to be the 
ease. There has been too much neglect 
of discoverable or deducible facts and 
too much blundering in treatment. 


A Manual of the Practice of Medicine. By A. A. 
Stevens, M.D., Professor of Applied Therapeutics 
in the University of Pennsylvania. Twelfth edition, 
Revised. 12mo of 657 pages, illustrated. W. B. 
Saunders Company, Philadelphia and London: 
1928. Cloth, $3.50 net. 


The fact that this little book has 
reached a twelfth edition indicates that 
there is a demand for it. It hardly seems 
possible that very much of the science of 
medicine could be revealed in so small a 
book. However, condensed information 
is sometimes more desirable and more 
useful than elaborate treatises. The au- 
thor has carefully revised the various 
chapters so that as much of the latest 
developments is presented as space per- 
mits. 

A Textbook of General Bacteriology. By Edwin 
O. Jordan, Ph.D., Professor of Bacteriology in the 
University of Chicago and in Rush Medical Col- 
lege. Ninth Edition, thoroughly revised. Octavo 
of 778 pages with 191 illustrations. Philadelphia 
and London. W. B. Saunders Company, 1928, 
Cloth $6.00 net. 

The author has made some additions 
and some changes in this edition. The 
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chapter on parasitic protozoa has been 
rewritten. New matter has been added 
on the bacteriology of scarlet fever, ery- 
sipelas and rheumatic fever. Considera- 
ble change has been made in the chapter 
on the bacteriology of water. He has 
endeavored to bring the work up to pres- 
ent day knowledge of the subject. 

A Textbook of Biologic Assays by Paul S. 
Pittinger, Ph.G., Instructor in Biologic Assaying, 
Philadelphia College of Pharmacy and Science, etc. 
Published by P. Blackiston’s Son and Co., Phila- 
delphia. Price $3.00. 

Because of the fact that no chemical 
method of assay of certain drugs had 
been developed, it was proposed to try 
out these drugs on animals and note the 
effects. From the results observed the 
strength of the preparation is calculated 
and definite standards adopted. U. S. 
P. X. requires such assays for a consid- 
erable number of drugs. This book gives 
in detail the methods for making these 
biologie assays. 

Aluminum Compounds in Food by Ernest Ells- 


worth Smith, Ph. D., M.D. Published by Paul B. 
Hoeber, Inc., New York. 


Some years ago a considerable amount 
of literature appeared on the subject 
here discussed. Much of it was appar- 
ently advertising propaganda of rival 
baking powder manufacturers. Finally 
the subject of aluminum in food was 
studied by a referee board appointed by 
the government and several years were 
devoted to experimental work. This book 
prsents the work carried out by the 
author together with some details of the 
investigations made by the referee board 
and its conclusions. 


Certified Milk—proceedings of the twenty-first 
annual conference of the American Medical Milk 
Commissions, Ine. 

How the dairymen and the medical 
men have co-operated in their efforts to 
secure pure milk for the consumer and 
what they have accomplished is shown in 
the various addresses and reports found 
in this volume. Some very interesting 
facts and instructive data in connection 
with the production of pure milk are 
given. 

Principles and Practice of Obstetrics. By Joseph 
B. DeLee, A.M., M.D., Porfessor of Obstetrics, 
Notrhwestern University Medical School. Fifth 
Edition, Thoroughly Revised. Large octavo of 
1140 pages, with 1128 illustrations, 201 in colors. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1928. Cloth $12.00 net. 
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In this edition the author has rewritten 
a number of subjects and carefully re- 
vised all of them. He has continued his 
policy of stressing the more practical 
points at the expense of the ultra scien- 
tific. He also reiterates his respect for 
conservatism and says: ‘‘There is too 
much interference with the natural 
processes of labor by men who do not 
know how, and particularly in hospitals 
not fully staffed and equipped. The high 
obstetric mortality and morbidity of the 
small towns was proved by Woodruff 
and the mortality of childbirth in the 
United States in spite of very general 
hospitalization of the lying-in woman has 
not decreased. I think it keeps up be- 
cause of hospitalization.’’ 

The Mechanics of the Digestive Tract, an in- 
troduction to gastro-enterology, by Walter C. 
Alvarez, M.D. Associate professor of Medicine, 


University of Minnesota. Second edition. Pub- 
lished by Paul B. Hoeber, Inc., New York. 


The basis upon which the first edition 
of this work was prepared was the dis- 
covery that there are differences in ir- 
ritability in different parts of the bowel 
and that the rate of rhythmic contraction 
of the muscle is graded downward from 
the pylorus to the ileocecal sphincter. 
During the five years since elapsed, the 
author has added new data and feels that 
in this study of the mechanics of the di- 
gestive tract he has something of prac- 
tical value in the diagnosis and treat- 
ment of digestic disorders to offer the 


profession. 
bob 


The local church was making a drive for funds. 
and two colored sisters were tearing down hard 
on Uncle Rastus. 

“T can’t give nothin’,’”’ exclaimed the old Negro. 
“ rn nearly everybody i in this here old town al- 
rea 

“But,”? said one of the collectors, ‘don’t you 
think you owe the Lord something, too?” 

“Tdoes, sister, indeed,’’said the old man, “but 
He ain’t pushing me like my other creditors is.””— 
Hugoton Hermes. 

SPEECHES, Special Articles, Papers, prepared to 
specifications, from latest data and authorities. 
Prompt literary assistance on difficult topics at 
reasonable rates. Extensive experience and fa- 
cilities. Authors Research Bureau, 500 Fifth 
Ave., New York. 

WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


SAVE MONEY ON 


Your X-R AY Supples 


Get Our Price List and Discounts 
efore You Purchase 
WE MAY SAVE YOU FROM 10% TO 25% ON 
X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 
and Justrite Dental Films. Fast or slow emulsions. 


BRADY’S POTTER 
BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 
cassettes 
Flat Top Style—11x14 size 
14x17 size 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph. Pat- 
terson or E. K. Screens, for exposure, sold alone or 
mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have a 
machine have us 


GEO. W. BRADY & CO. 
put your name 785 So. Western Ave. 
on our mailing 
list. Chicago 


Trade Trade 
Mark Mark 
Registered S | O R M Registered 
Binder and Abdominal 


Supporter 
(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


4 
XVII 
= 
= 3 
= 
= = oe 
= = 
= 
= = 
= 
= = 
= = 3 
= 3 
= 
= 
= 
‘ 
= = 
= 
= 
= 
= 
= = 
= 
| = 
= = 
= Mark Mark =z 
= Regis- Regis- 2 
= tered tered = 
= 
= = 
= = 
3 
= 3 
2 
= 
= = 
= 3 ee 
= = 
= 
= 


XVIII THE JOURNAL ADVERTISERS 


Electrical Laboratory Equipment 


Inactivating Bath 
Capacity 48-Tube 
| \ $50.00 


No. 3 INCUBATOR 
Dimensions 12 x 9 x 9, $40.00 


QUOTATIONS FOR COMPLETE LABORATORIES GIVEN UPON REQUEST 
HETTINGER BROS. 
SERVICE QUALITY 
ST.LOUIS TULSA 


OKLAHOMA CITY PEORIA, ILL. 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas’ El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 
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LEEPLESSNESS, as a symp- 
tom, occurs in a great varie- 
ty of cases. Unfortunately, 

most hypnotics lose their effec- 

tiveness quickly, and the dosage 
must be increased. IpRAL has 
been given to a great many in- 
dividuals for the past several 
years, and so far it has been 
found necessary, in but very few 
cases, to increase the usual 4- 
grain dose to 6 grains. IPRAL 
is of particular advantage in 
mental or nervous cases attend- 
ed with prolonged loss of sleep; 
its use in such cases has brought 
about apparently natural sleep, 
and has quieted the nervous 
symptoms to a great degree. 
IPRAL is of value in treatment 
of drug habituation. One of the 
characteristics of this superior 
hypnotic is the fact that it not 
only produces sleep the night it 
is administered, but its sedative 
action persists so that as a rule 
the patient sleeps also on the 
following night, without addi- 
tional medication. A patient 

who has previously found it 

erin necessary to resort to hypnotics 

is not only greatly improved, but 

highly elated when he finds that 

he is able to do without a hyp- 
notic even for one night. 


A Superior 
Hypnotic 


marketed 


by SQUIBB 


DOSAGE 

As a sedative, or for ordinary insomnia, one or two IpRAL TABLETS (2 to 

4 grains) are usually sufficient; as a hypnotic, two tablets (4 grains) are usually 

effective, although, according to Jackson and Lurie, as much as 15 grains may be 
given with absolute safety. | 


E-R: SQUIBB & Sons, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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PHYSICIANS SUPPLY CoO. 
1007 Grand Avenue Kansas City, Mo. BOTTLES 


ITH a willing and faithful slave to follow us around the course, making his 
W shield of tropical foliage, a cool and restful shade for our every stroke; what 
a sweet licking we could give Old Man Bogey! 

This is the season of outdoor sport. It is also the season of Glarestrain (Optiphosis). 
Protect your patients from excess and reflected glare. Enable them to enjoy more 
fully the healthful pleasures of week ends and vacations. 

Soft-Lite Lenses are pleasing in tint; are non-habit-forming; permit of a natural 
flow of light to the eyes, absorbing only the irritating glare; are offered in three 
gradations of tint to suit any degree of sensivity. 

Soft-Lite Glare Filtering Lenses Complete Comfort Complete Service 


Riggs Optical Company 


Quality Optical Products 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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firralding 
the 
Magna Charta 
of 
Professional Protection 


JUST AS 


the original Magna Charta amplified a previous 
charter on political and personal liberties, so as 
to include rights and principles which had later 
come into existence, 


SO 


the new Magna Charta policy of The Medical 
Protective Company amplifies its previous 
contract on professional protection, so as to 
include liabilities in professional service, which, 
though they fail to fall within a strict inter- 
pretation of mal-practice, nevertheless arise 
from the fulfillment of professional duties. 


A Matchless Contract 
Covering Every Conceivable Liability 


Medical Protective Company 


of Fort Wayne, Indiana 


35 East Wacker Drive CHICAGO, ILLINOIS 


THE MEDICAL PROTECTIVE COMPANY 
35 E. Wacker Drive, Chicago, Ill. 


Without obligation to me, please send me complete details 
on your new Magna Charta policy. 


Name 
Address 
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[ RABIES VACCINE 

A PHENOL KILLED, STERILE PRODUCT 

Thus possessing a valuable factor of safety. 

Retains full potency for 90 days from date of } 

production, thus permitting shipment of full 

treatment or even carrying a few treatments on] 
hand, || 

Patient may continue regular work during | 
treatment. 

Marketed in 14 to 21 dose treatments. 


Code Word 
Rend Complete Human Rabies treatment, 21 
doses in vials, 


with one all-glass 
aseptic syringe and 2 needl 


Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. | 
| Accepted the Council of Pharmacy and|f 
Chemistry of the American Medical Association. | 
Produced under U. 8. Government License No. 85 by | 


We would like to 
have you try 


(An Antiseptic Liquid ) 
NONSPI destroys armpit odor 
and removes the cause—exces- 
sive perspiration. 
This same perspiration, excreted 
elsewhere pe the skin 


pores, gives no offense because 
of better evaporation. 


We will gladly mail you 
Physician’s testing samples. 


THE NONSP! COMPANY Send free NONSPI 
2652 WALNUT STREET 
XANSAS CITY, MISSOURI samples to: 


WASH UP 
With 
SOUTHWEST ORANGE 
LIQUID SOAP 


A Soothing and Non-Irritat- 
ing Soap Made From the Fin- 
est of Imported Cochin Co- 
coanut Oil and Potash. 


$1.75 
5 Gal. (per Gal.)..... 1.65 


Southwest Surgical Supply 
Company 
1110 McGee St. Kansas City, Mo. 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 
Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein ) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 
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Founded 1896 by Dr. Hubert Work 


New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 
RELAXATIVES A priest offered twenty-five cents to the boy 
. who could tell him who was the greatest man in 
Opportunity history. 
Master of Human Destinies am I! . 
Fame, love and fortune on my footsteps wait. “Christopher Columbus,” answered the Italian 
Cities and fields I walk; I penetrate boy. 
Deserts and seas remote, and passing by 
Hovel and mart and palace—soon or late— “George Washington,” answered the American 
I knock unbidden once at every gate! lad. 
If sleeping, wake—if feasting, rise before 
the hour ate “St. Patrick,’ shouted the Jewish boy. 
they who follow me reach every state 2 ; 
and every foe “The quarter is yours,” said the priest. “But 
Save death; but those who doubt or hesitate, why did you say St. Patrick?” 
Condemned to failure, penury and woe, “Right down in my heart I know it was Moses,” 


Seek me i i d lessly implore. 
po said the Jewish boy, “but business is business.”— 


—John J. Ingalls. Altoona Tribune. 


Balyeat Hay-Fever and Asthma Clinic 
1209 Medical Arts Bldg. Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 


Devoted exclusively to the study and treatment of asthma, hay-fever, and allied dis- 
eases (certain types of eczema, urticaria and migraine). 


Pollen House Laboratory 


For doctors who wish to do their own testing in cases of seasonal hay-fever, we will 
be glad to send, without expense, a testing set made up of the most important wind- 
borne pollinated plants in their county, and write details concerning a simple method 
of testing. Appropriate products for treatment will be furnished if desired. 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 
ment prepared, and returned to their doctor for further care. 
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2nd Edition 


Duke’s ALLERGY 


Asthma, Hay Fever, Uriticaria 
and Allied Manifestations 
of Reaction 


No other internist has devoted so much time in research and 
clinical investigation on allergy, hay fever, and asthma, as Dr. 
Duke. His results, embracing years of study and careful obser- 
vations, are here set forth in detail. You get the last word in 
plain language with many beautiful illustrations. 


Recommended Highly by Reviewers Everywhere 


It covers all that is known to date and All practicing medicine, whether spe- 


imparts the effective remedial mea- Cializing or not, would do well to have 
this excellent work.—American Jour. 
SUres. MICH, of Public Health. 


: - A most useful book, one that will help 
A useful book for those interested the physician to treat his cases ration- 
asthma, hay fever, urticaria.—Johns gj]y and on approved lines.—The 


Hopkins Hospital Bulletin. Medical World. 
By W. W. Duke, M.D., Ph.B., Kansas City, Mo. 


THe C. V. MOSBY CO., Publishers—3523 Pine Blvd., St. Louis, Mo. 
Send me a copy of Duke on ALLERGY—Asthma, Hay Fever, etc. Price, $5.50. Second edition. 


Address (Kans.) 


Feelings Are 


Catalog ? 


mt 


when your patients, who are also your friends, 
have trouble in paying their bills. Let us 
handle the collection end of your business. ll 
Our relation with your patients will be friend- 1 0m re 
ly and constructive—again and again we get | r on 
thank-you letters with remittances. And for i 
you it will mean an income from sources you 
have long since given up as hopeless, or Mil iiilil 
haven’t had time to bother with. 

WE COLLECT YOUR BILLS 
take all the risk in the matter—there are no 
“listing fees” and no charges of any sort where 
we do not collect. We work on a purely com- 
mission basis. Let us try some of the more 
troublesome ones. We will mail you a con- 
tract for examination on request! 


NO CHARGE FOR PREPARING LISTS 
Upon request our State Auditor will call and 
audit your books and list your accounts for 
Association handling, without charge. 


We Have No Affiliations With Any 
Collection Agency 


x 


rank S. Betz Company NEW 
HAMMOND, INDIANA CHICAGO 


I would be pleased to receive 2 copy of the 
“Betzco Line for 1928,” and am sending in this 
¢oupon accordingly. 


MM 


HM 


Physicians and Surgeons Adjusting Ass’n. 


Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO 
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SUPERIOR 


NEOARSPHENAMINE 


better, as against a govern- 


Superior Neoarsphenamine, 
D. R. L. not only closely ap- mental requirement of 240. 
proximates the curative This gives you an added 

margin of safety of 


6624%. 


Here is a sort of 


power of Arsphenamine 
but its extremely low 
toxicity is guaran- 

teed to be uniform. Safety Insurance for 
This guaranty for Neo- which you pay a very 
arsphenamine is note- Ba slight premium and from 
worthy. Superior Neoars- : which you secure large div- 
phenamine, D. R.L. is not idends that will be evidenced ~ 


allowed to go to the physician by the records of your office, 


unless it has been tolerated, by making for economy in the cost 
the test animal, at 400 milli- of treatment based on minimum 
grams per kilo of body-weight or reaction and maximum results. 


Send for booklet, 1928 edition, “The Treatment of Syphilis” 


DERMATOLOGICAL RESEARCH LABORATORIES 


THE ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS 
NEWYORK ST.LOUIS SANFRANCISCO SEATTLE LOSANGELES TORONTO BOMBAY 
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NOW 
MARGINAL BLUR 


CAN BE REMOVED BY THE OCULIST 


PTICAL instru- 
ments have become remarkably accurate. 
Oculists can and do write exceedingly pre- 
cise prescriptions. Yet, for years, the ocu- 
list has realized that if the eye itself did 
not accommodate for slight errors in the 
margins of ordinary ophthalmic lenses, 
oblique vision actually would be blurred. 


Tillyer lenses are free from marginal errors 
—in fact, accurate to the very edge. 
Furthermore, because of a higher polish, 
Tillyer lenses give a noticeably cleaner, 
brighter definition through the center 
and, because of their greater accuracy, hold 
this definition over the entire surface of the lens. 


We urge you, when writing lens pre- 
scriptions, to consider seriously the facts 
of cleaner, brighter vision through Tillyer 
lenses. The greater accuracy of these lenses 
is vouched for by the Research Division of 
American Optical Company of South- 
bridge, Massachusetts. 


Bifocal wearers make constant use of the mar- 
gins of their lenses. Tillyer bifocals will greatly 
benefit them. 


Kew! 
Tillyer Lenses 
Accurate to the very edge 


Patented 
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Ihe Comfortable 


G RAVELERS select The Great Northern for its won- 

derful location in Chicago’s “loop”. They return 

because the large comfortable rooms, homelike environ- 

ment, attentive service, excellent food and moderate 
charges make it an ideal hotel. 


400 Newly Furnished Rooms $2.50 a day and up 
Sample Rooms $4.00, $5,00, $6.00, $7.00 and $8.00 


WALTER CRAIGHEAD, Manager 
DEARBORN STREET FROM JACKSON TO QUINCY 


PRA ALALALAL AL ALA GR GR 


Dr. Clyde O. Donaldson 


Radium and X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


IE IE IE PIE IE UW 
Great Northern | 
Hotel 
Nowe | 
mer Guests e-Ha. | 
pepresent $0 Per Cent Block | 
DailyArrivals 
| 
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ACME-INTERNATIONAL 


wicuest rower PRECISION MODEL IV towest price 
DIATHERMY GENERATOR 


For the Physician Who Desires Quality Apparatus 
at a Low Price 


EQUIPMENT 
4,000 M. A. Capacity, Double Scale Met- 
ers, Oil Immersed Transformer, 20 Point 
Spark Gap, 10 Point Voltage Control, 
Leyden Jar Condensers, Mahogany Fin- 
ished Cabinet, Ball Bearing Castors. .... 


Designed for the scientific administra- 
tion of Diathermy treatments including 
coagulation and dessication. 


QUALITY THROUGHOUT FULLY 
GUARANTEED 


W. A. ROSENTHAL X-RAY CO. 
412 E. 10th St., 
Kansas City, Mo. 


Kindly mail bulletin giving full description of 
No. 4 Diathermy Generator. 


Dr. 
City State 


W. A. ROSENTHAL X-RAY COMPANY 


Branch Office, Medical Arts Bldg., 412 E. 10th Street, 
OKLAHOMA CITY, OKLA. KANSAS CITY, MO. 
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Kansas City Annual Fall 


Clinical Conference 
October 9th-10th-11th, 1928 


New Shrine Temple 
Kansas City, Missouri 


Offering again for the sixth year a program of clinics, 
lectures, demonstrations, motion pictures, and unusual 
scientific and technical exhibits. 


The program this year will consist of the usual interesting morning clinics at Allied Hospitals. 
The general program will be composed of a series of Symposia as follows: 


“Feeding Problems in Children,” led by Dr. Joseph Brennemann, Chicago 
“Diseases of the Gall Bladder,” led by Dr. Evarts A. Graham, St. Louis 
“Surgery of the Prostate,” led by Dr. Henry G. Bugbee, New York 

“Peptic Ulcer,” led by Dr. Donald C. Balfour, Rochester 

“Traumatic Surgery,” led by Dr. Wm. O’Neill Sherman, Pittsburgh 
“Anemia,” led by Dr. Wm. P. Murphy, Boston 

“Special Problems in Obstetrics,” led by Dr. Irving W. Potter, Buffalo 
Public Meeting addressed by Dr. Morris Fishbein, Chicago, Editor American 
Medical Association Journal; Dr. Jabez N. Jackson, Kansas City, President, 
American Medical Association. 


Kansas City Southwest Clinical Society 


620 Rialto Building Kansas City, Missouri Telephone Victor 2538 


Mellin’s Food—A Milk Modifier 


The Curd of Milk 


is made soft, flocculent and easily digested by the use of Mellin’s Food as a 
milk modifier. 
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The Carbohydrate of Milk 


is increased by the addition of Mellin’s Food, and in a form, maltose and 
dextrins, well suited to an infant’s digestion. 


The Mineral Salts in Milk 


are supplemented by modifying the milk with Mellin’s Food, the additional 
mineral matter consisting of potassium, calcium, sodium, magnesium, phos- 
phatic salts and iron; all in a form readily utilized for the development of 
bone structure and for the regulation of various functions of the body. 


An Infant’s Diet 


properly prepared from Mellin’s Food and milk is well balanced nourish- 
ment and readily digested by a baby of any age. 
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Wren a mother brings you an 


underweight, undernourished 
child....the addition of Knox 
Sparkling Gelatine to its milk 


will prove helpful in correcting 


the condition / 


Increases 

available 

O you know the facts about gela- nourishmen 

tine-and-milk ?—how Knox Gela- i 

tine, when dissolved and added to 

milk, aids digestion and increases the 
available nourishment! 


—Do you know the facts about gela- 
tine-and-vegetables or gelatine-and- 
fruit—that the child finds it more 
appetizing to eat plenty of fruits and 
vegetables when they are combined in 
delicious ways with Knox Sparkling 
Gelatine! 


We believe these facts will help 
you in your important work with un- 
dernourished children. 

May we send you the reports—the From row material to 


recommendations—made by authori- SPARKLING Sparkling Gelatine is 


ties, under careful supervision? constant ender chemi 
KNOX GELATINE LABORATORIES GE LATINE 


423 Knox Ave., Johnstown, N. Y. “Ths Quay 


Aids 


‘ 
THE JOURNAL ADVERTISERS XXIX 
RES 
= 
= 
= colic 
= 
and other 
= 
ailments 
= Drang AA, - 
= digestion and. 
= lends appetizing ox 
= variety to all kinds ¢ 
= ty = Sp. 
tis 
Ry 
=} 
=: 


THE JOURNAL ADVERTISERS 


The Back Seat Driver 
INFANT FEEDING 


HE ethical policy of supplying infant diet 

materials to the medical profession and 
without feeding directions on the trade packages 
is no longer a rarity. It has become the rule, 
rather than the exception. 7 


Fifteen years ago when this policy was adopt- 
ed, Mead Johnson & Company pioneered the 
way. Just as Mead’s Dextri-Maltose was new 
and clinically unknown save among the leading 
pediatrists of the country, so was the ethical 
policy that accompanied its announcement and 
introduction to the profession. 


How long, queried the medical fraternity, will 
this ideal be upheld? How long, speculated 
commercial organizations, can a firm that re- 
stricts its products exclusively to the doctor’s 
use survive? 

Time has answered both questions. Mead’s 
Dextri-Maltose has met with ever increasing 
acceptance until its use has spread over the en- 
tire country, penetrating into the remotest 
places. There is scarcely a firm in good repute 
today but what has imitated the original policy 
of Mead Johnson & Company. The ideal pre- 
vails, establishing higher levels of service be- 
cause it is the ideal wanted. 


THE MEAD POLICY 


al ore advrtied onto phy The man who drives his car abhors the back 
accompany trade’ packages. seat driver. The physician who directs the feed- 
ing of the baby through the trying period of in 
Srom her doctor. scho changes ancy can tol erate no interference coming irom 
the conflicting directions of commercial firms. His 
Tan lane is the guiding hand in the course of feeding he 
ag has set out upon with each individual infant. 


physicians. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U. S. A. 
Makers of INFANT DIET MATERIALS EXCLUSIVELY 


: xxx 

| | 
| 

| 

| 

| 

| 
| 
q 
| 
| 
| 


4 
: 
: 
= 


